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Peterson, Haines & Webster’s © ,2,,4 
NEW 


Legal Medicine & Toxicology EDITION 


This book has been the standard of comparison in its field since its first publication. The experts and 
specialists who have written the monographs af which these two volumes consist have contributed 
very materially to the advancement of legal medicine, and their testimony and experience have in many 
cases been woven into court rulings and precedents. This new (2nd) edition is virtually a new work, 
so thoroughly has it been revised. It has been entirely reset. 


The citation of cases, histories and court opinions, the inclusion of much clinical material such as the 
symptomatology, diagnosis and even detailed treatments, give the book a clinical interest that is ex- 
tremely unusual in a work of this kind. 


The text, of course, is illustrated. Where technic is required, such as in autopsies, it is given and 
explicitly shown. All laboratory tests are detailed and illustrated. There is nothing which physicians, 
lawyers, or judges might wish to know about these subjects which cannot be found in this new (2nd) 
edition of Peterson, Haines and Webster’s Legal Medicine and Toxicology. It is undoubtedly the most 
important work in this field for many years. It will stand for many years as the authority. 


Two octavos, totaling 2268 pages, fully illustrated. By many specialists. Edited by Frepertck Peterson, M.D., Manager Craig Colony for Epi- 
leptics; Watter S. Haines, M.D., late Professor of Chemistry, Materia Medica, and Toxicology, Rush Medical College; and Ratpn W. Wes- 
ster, M.D., Assistant Professor of Medical Jurisprudence, Rush Medical College. Per set: Cloth, $20.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 











ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit-— 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. 0. Ottari, R. D. No. l 
Physician—in-—Charge Asheville, N. C. 4 
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250,000 Brushings 


To prove that it 


Pepsodent omits soap, because soap 
is alkaline. Under modern require- 
ments, a tooth paste must be mildly 
acid. 

Lack of soap makes the polishing 
agent conspicuous. So countless den- 
tists and users at one time asked if 
Pepsodent would harm enamel. 

We employed scientists to compare 
the hardness of this agent with the 
enamel. Those facts proved that Pep- 
sodent was harmless. 

Then we brushed teeth with Pepso- 
dent 250,000 times, and that confirmed 
the fact. We brushed gold with it 
150,000 times. 


The mild acidity 
Pepsodent is mildly acid, as authori- 
ties desire. Thus it stimulates the 
salivary flow. It increases the alkalinity 





Pepsadéent 


The Modern Dentifrice 





doesn’t scratch 


of the saliva, to better combat mouth 
acids. It increases the ptyalin in the 
saliva, to better digest starch deposits. 


But some asked, “Will that acidity 
harm teeth?” So we immersed natural 
teeth for four years in Pepsodent mixed 
with saliva to prove that factor harm- 
less. 


In every way correct 


Pepsodent is in every way correct. 
Authorities approve it. Millions of 
people of some 50 nations employ it, 
largely by dental advice. 

So write us, please, if any question 
arises. And let us send a tube for test- 
ing. 








1075M 
THE PEPSODENT COMPANY, 


2616 Ludington Bldg., Chicago, Il. 


Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula. 

PM RGkbs nbonaeeticesededeheede saqneneel 
ee ne ae ai 


Enclose card or letterhead 
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Doctors, surgeons and practitioners of promi- 
nence all over the world have prescribed the 
Philo Burt Method of Spinal Corrections with 
marked success in Potts Disease and other 
forms of spinal diseases, weakness or distor- 
tion. In many instances the physicians them- 
selves have pronounced the results 
very remarkable. We have numbers 


“During my 17 years of practice in 
Great Britain, I have found many 
occasions for recommending your 
Appliances for spinal correction. I 
find them not only superior to any- 
thing else I have seen for curvature 
cases, but equally efficacious for 
cases of subnormal tonicity. They 
have the advantage of being light 
and simple in construction, and 
patients have invariably expressed 
their appreciation of the comfort 
and support afforded by them. I 
have investigated many other appli- 
ances, but you may rest assured 
that you shall continue to receive 
my orders as heretofore.” 








Eminent British Osteopathic Physician Recommends 


PHILO BURT APPLIANCE 





PHILO BURT CO., 181-5 Odd Fellows Temple, Jamestown,'N. Y. 


of patients who are doctors of note in their 
community who have experienced in some 
instances even more remarkable recovery than 
they had dared hope for. 
‘ 

This physician, who is president of an impor- 
tant Osteopathic Association in the 
3ritish Isles, makes the statement as 
shown on the left, after many years of 
practical experience in prescribing and 
fitting Philo Burt Appliances. 


The Philo Burt Spinal Appliance is not an ex- 
periment. It is being worn by patients in all 
parts of the world and of all ages from 15 months 
to 85 years. If you, doctor, are using or recom- 
mending the old-style leather or steel braces you 
owe it to yourself, and to your patients, to in- 
vestigate. We are glad to send our “Letters in 
Evidence” Portfolio to any practicing Osteo- 
pathic Physician, without charge, and explain 
to him our plan of co-operation. We will thank 
you for this opportunity to send descriptive 
literature. The Philo Burt Appliance is made to the 
measurements for any case and sent on 30 days’ 
trial. We guarantee perfect fit and satisfaction to 
you and your patientfor refund the money. 
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Easy Rental Purchase Plan 


By our e opm purchase —_ after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
os Lain for your Liberty Bonds, Red Cross 
C. A. Pledges. 


















Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been ado a and is used by all 
insurance companies, the ited States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we o~ you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1923 Model 
Self-verifying Sphyqgqmomanometer 


= J . 
$2.50 Lash With Order Brings It. We wi) send it to 
of only ny and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
e instrument is yours. You cannot buy it for less anywhere ape. You 
qaunet buy it on euch eney terme eneept by tho Also Heap Rental F ‘urchase 


Just enclose first month’s rent—$2.50 
Ten Days Free Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. If youare willing 
to part with a send it back at our expense and get your money, If pleased, 
then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you'll never miss the money. 


A. S. ALOE COMPANY, oJAG%2s 560 Olive St. ST. LOUIS, MO. 
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“It stimulates peristalsis 


—and at the same time softens 
the fecal masses”. « - 


That is the conclusion of a noted 
investigator who recently concluded 
a series of tests on the effects of 
Fleischmamn’s Yeast in constipation. 


Authorities have suggested that 
the increasing prevalence of con- 
stipation is due largely to the defi- 
cient bulk of many concentrated, 
artificial modern diets. Where care- 
ful dietary regulation proves ineffec- 
tive, Fleischmann’s Yeast offers a 
valuable supplement. 


Recent experiments show that 
fresh yeast, in quantity of two to 
three cakes per day, produces by its 
action a definite increase both in 
the bulk of the feces, and in their 
moisture content. 


Fleischmann’s Yeast is not habit- 
forming, and may be used without 
the difficulties attendant upon the 
use of cathartics and “laxatives.” 
Physicians and hospitals in many 


parts of the country are now pre- 
scribirg it with gratifying results. 

Not only does it assist regular 
intestinal activity, but its vitamin 
content is highly beneficial, and ex- 
periments have shown that it also 
helps to produce a definite leucocy- 
tosis. 


Best results are obtained by eat- 
ing one cake half an hour before 
each meal, or the last thing at night 
—followed by a glass of water. If 
desired, the yeast may be first dis- 
solved in water, milk or fruit juices. 


A new authoritative book: written 
by a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry and therapy 
of yeast. A copy will be sent you 
free upon request. Please use 
coupon, addressing The Fleischmann 
Company, Dept. N-19, 701 Washington 
Street, New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 

















THE FLEISCHMANN COMPANY 
Dept.N-19, 701 Washington St., New York. 


Please send me free a copy of the brochure on yeast based 
on the published findings of distinguished investigators. 








———)) 
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A Soothing, Healing Germicide 
For Use with Professional Treatment 


Sodiphene, 


“First Aid for the Family” 


Not only the germicidal qualities but the anaesthetic 
effect produced by Sodiphene prove a valuable aid 
when used in conjunction with professional treatment 
in many cases. Its application for rectal disorders is 
both soothing and healing and these same results are 
secured when used as a vaginal douche. 


Sodiphene is a quick destroyer of pus. 


A liberal professional package 
sent upon request. Address 


THE SODIPHENE COMPANY 


930 Central St. Kansas City, Mo. 


eee 














THE VISCEROPTOSIS 


is a common factor of mechanical irritation in 










Indigestion Cardiac Neuroses } 
Dropped Stomach | Colitis RA Sa. 
Mucous Gastritis Intracranial Pressure sr ber =o 
Gout Many Obscure Reflexes ate 


Dr.. Wm. West specialized on the digestive tract for over 20 years, and the 
Gravitiser is the result of his long experimentations in perfecting a gravity treat- 
ment that would alter anatomic relations in the abdomen and pelvis without endan- 
gering weak blood vessels. 


With the Gravitiser and his perfected techniques every Osteopath can accom- 
plish brilliant results. 


THE WEST GRAVITISER CORPORATION 


Address Dept. A. 75 Park Avenue, New York 





Aen ene: SIS 
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If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he wants 
to get rid of. If you can stop his pain you have his confidence and he 
will give you time to correct his real trouble. Failing to relieve his pain, 
he may go somewhere else and you have lost an opportunity to make a 
real cure and a true friend. 


We offer you 


BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful conditions 
as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS and other pain- 
ful conditions. 


Some chemicals are absorbed by the skin and when this is done the effect 
is local—just where you want it—and with no stomach or general dis- 
turbances caused. 


Experience of thousands of physicians of all schools of practice proves 


BETUL-OL 


to be a harmless but very effective counter irritant. Follow 
directions for application and get the best results. 


Samples and literature on request to 


Anglo - American Pharmaceutical Corp. 


LONDON New York Paris 





Distributors: 
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Infants that have a fat intolerance as a result of being fed upon mixtures contain- 
ing a high percentage of cow’s milk fat may develop a condition of constipation of a 
most pronounced type. This appears, at first, to be most difficult to correct; yet a 
very simple adjustment of the diet will bring prompt relief. The proper procedure is 
to remove all of the cream from the milk to be used in preparing the diet and add an 
easily assimilable carbohydrate. This carbohydrate element should be free from starch 
and one that has a high point of assimilation, for it is important that a relatively high 
percentage be used in order to compensate for the heat and energy lost by removing 


‘— Mellin’s Food 
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contains the carbohydrate—maltose—which answers the purpose, for maltose is utilized 
in larger amounts than any other carbohydrate. Successful results may therefore be 
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| Mellin’s Food Company, Boston, Mass. |} 
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It Pays You! 





IT PAYS in dollars, in prestige, in satisfaction — 
in many ways—to keep up with the progress of osteo- 
pathic colleges. 


IT PAYS YOU to know what’s going on in Kirks- 
ville, at the college founded by the Old Doctor. 


IT PAYS YOU to study the splendid new catalog, 


out about May 1, which answers your questions— 
and more. 


IT PAYS YOU to give extra copies of this book 
to the finest people in your community. It will teach 
the older ones how thorough is our preparation—it 
will influence the younger ones to come and study. 


IT PAYS YOU to be represented here, in our 


classes by these young friends of yours. Think that over! 


IF YOU DON’T GET YOUR CATALOG, ASK FOR IT 


American School of Osteopathy 


Kirksville, Missouri 


Dr. S. S. Still, President Fred W. Condit, Dean 
Mrs. Geo. A. Still, Vice-Pres. Dr. B. D. Turman, Sec.-Treas. 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


Ave 


= 
= Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 


prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 


































@ The Correlated Enzymic forces of 





are real—not theoretical—and this accounts for the 
1 position of therapeutic importance which 
it has occupied for so many years. 
LACTOPEPT INE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 
POWDER — ELIXIR — TABLETS 


THE ORIGINAL “ Le SAMPLES 
MULTIPLE faelopief~itt ree, ON 
ENZYME PRODUCT - REQUEST 





ES 


THE NEW YORH PHARMACAL ASSOCIATION 
YONKERS, N. Y. 





cen a ee seem 
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Correct Shoes 
for Correct Posture 


The high heel shoe is largely responsible for many 
foot lesions as well as serious systemic disturbances. 
Incorrect shoes produce an unnatural posture and may 
undo much of what professional treatment is doing for 


the patient. 


The very construction of the Cantilever Shoe en- 
ables the wearer to retain or regain normal posture. The 
straight inner sole line and the sensible heel guide the foot 


so as to receive proper distribution of the body weight. 
The flexible, well-shaped arch supports the foot arch nat- 
urally, permitting exercise of the plantar muscles, free 
circulation and resilience of the bony arch structure. 
There is room for the toes without crowding. The shoe 
is made good-looking and stylish without sacrifice of 


the best orthopedic principles. 


We invite you to exam- 


ine the Cantilever Shoe at any of our agencies listed 


antilever 


below. 


Shoe 


for Jv Men 
Wom men 


CANTILEVER STORES 


Showing how French heels upset the 
normal posture 





If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenuc, Brook- 
lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Akron—11 Orpheum Arcade 

Albany—Hewett’s Silk Shop 

Allentown—907 Hamilton St. 

Asbury Park—Best Shoe Co. 

Asheville—Pollock’s 

Atlanta—126 Peachtree Arcade 

Atlantic City—2019 Boardwalk 

Austin—Carl H. Mueller 

Baltimore—825 No. Charles St. 

Battle Creek—Bahlman’s Bootery 

Birmingham—219 North 19th St. 

Boston—Jordan Marsh Co. 

Brid, rt— W. K. Mollan 

Brooklyn—414 Fulton St. 

Buffalo—641 Main St. 

Butte—Hubert Shoe Co. 

Charleston, W. Va.—John Lee Shoe Co. 

Chicago—80, E. Randolph St. (Room 602) 
i he McAlpin Co. 

Cleveland—Graner-Powers 1274 Euclid Ave. 

Columbus, Miss.—Simon Loeb 

Columbus, O.—104 E. Broad. St. (at 8rd) 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster eg | 

Des Moines—W. White Shoe Co. 

Detroit—41 E. Ry ~ Ave. 

El es Hes mg Dry Goods Co. 
Erie—Wesch co 910 State St. 

Evanston—North Shore Bootery 

Fort Dodge—Schill & Habenicht _ 

Galveston—Clark W. Thompson Co. 

Grand Rapids—Herpolsheimer Co. 

ae ee a N. 8rd St., (2nd floor) 
Hartford—86 Pratt St. 

Houston—806 Queen Theatre Bldg. 


Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue 

Kansas City, Mo.—800 Altman Building, 
llth and Walnut. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 

Lawrence, Mass.—G. H. Woodman 

Lincoln-yMayer Bros. Co. 

Little Rock—Poe Shoe Co., 302 Main St. 

Los Angeles—505 New Pantages Theatre 
Building. 

Louisville—Boston Shoe Co. 

Lowell—The Bon Marche 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth a. South 

Missoula—Missoula Merc. Co. 

Mobile~Level Best Shoe Store 

Montgomery—Campbell Shoe Co. 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. 

New Haven—158 Court St. (2nd floor) 

New Orleans—109 Baronne St. 

New York—14 West 40th St. 

Norfolk—Ames & Brownley 

Oakland—205 Henshaw Building 

Omaha—1708 Howard St. 

Passaio—Kroll’s, 37 Lexington Ave. 

Paterson—10 Park Ave. (At Erie Depot) 

Pawtucket—Evans & Young 

Philadelphia—1800 Walnut Boe. 

Pittsburgh—The Rosenbaum Co. 


Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—858 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Richmond, Va.—Seymour 
Broad St. 
Rochester—257 Main St. (3rd floor) 
Saginaw—Goeschel-Kuiper Co. 


Sycle, 11 





Ww. 


St. Louis—6516 Arcade Bidg., opp. P. O. 


St. Paul—5th and Cedar Sts. 
Salt Lake City~Walker Bros. 
San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade) 
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Diaphragm Doming 


C. P. McConne tt, D. O., Chicago, III. 


For many years we have been interested in the 
therapeutic effects obtained by active exercising of 
the diaphragm, especially the results secured, 
through forced exhalation, in elevating and toning of 
the abdominal viscera. We refer to the diaphragm 
here for this large muscle is commonly atonic in 
cases of enteroptosis. And utilizing the physiolog- 
ical range of this muscle is a very distinct aid in re- 
placing and normalizing sagging abdominal viscera. 
Enteroptosis, as every one knows, is a common 
ailment predisposing to a great variety of disturb- 
ances. Whether enteroptosis is acquired or con- 
genital (and probably in most instances it is of 
congenital origin) any toning of the tissues is 
beneficial. 

All are familiar with the setting up exercises 
of the Army, an important feature being the suck- 
ing up of the abdominal organs. The posture ulti- 
mately secured is both beneficial and striking, for 
a little practice quickly reveals to what an extent 
many of us are slumped. And this slumping is in 
keeping with the average individual's physical, and 
ofttimes mental, sluggishness, his below par blood 
pictures, etc. 

Have the patient stand sidewise before a mir- 
ror, tell him to pucker his lips as in whistling and 
blow out, exhale (paying no attention to inhalation 
or a deep breath), slowly, elevate and retreat the 
abdomen at the same time (letting the shoulders 
and arms remain passive), and note the remarkable 
change of body conformation, shaping, posture.- The 
pendulous abdomen disappears, the upper chest is 
elevated, the shoulders automatically square them- 
selves, and all spinal curvatures tend toward the 
normal, transferring the line of weight of the body 
to its normal position. The contrast with the pre- 
vious slumped state is marked, bringing about an 
easy and upright posture, provided there is no vol- 
untary strain at the shoulders as is the case when 
one is admonished to throw back their shoulders or 
to “straighten up.” The great point is to establish 
co-ordination between the muscles of forced ex- 
piration, of which the diaphragm is a very impor- 
tant one, and the muscles that retract and elevate 
the abdomen. Almost invariably when one is told to 
pull in the abdomen he will deeply inhale (crowd 
down the diaphragm) at the same time. This is just 
the thing to avoid. Elevate (not depress) the dia- 
phragm in order to make more upper room for the 
viscera. 

Sustained practice, that is exercising several 


times a day, and more or less conscious elevating 
of the abdomen while walking, is at first required. 
Then a little later the process will largely be an 
unconscious one. This is the foundation work in 
diaphragm doming insofar as the patient’s part is 
concerned. It demands some stamina to continue 
the exercising, but the striking results shown them 
before the mirror and the therapeutic improvement 
accruing will usually prove of sufficient stimulus 
and interest for them to carry on. 

Probably most of us don’t pay enough atten- 
tion to the beneficial forces that may be enlisted by 
this physiologic and therapeutic method as the in- 
numerable occasions warrant. Deep breathing and 
upright posture (a posture without strain, such as 
Dr. MacDonald has emphasized in the JouRNAL) 
are among those things constantly preached but 
seldom practiced. And, particularly, are they sel- 
dom put to specific therapeutic use. A force or 
measure that may definitely, if not profoundly, stim- 
ulate and tone not only the musculature of the ab- 
dominal viscera, the elastic fibers of the lungs and 
give an entirely different “setting up” of thorax, ab- 
domen, spine and pelvis, but, also, effect the pelvic 
floor and its viscera and tone the musculature of the 
upper respiratory tract, even to soft palate and nasal 
passages, is a force not to be neglected, which it of- 
tenis. Every deep inhalation and exhalation produces 
a piston-like effect to all this ventral aspect of the 
body, to say nothing of the effect on the whole body 
configuration. Diaphragm doming as we are out- 
lining it is especially adapted for a therapeutic 
measure, which is not to be confused with some 
physiological methods advocated by gymnasts, any 
more than certain spinal or muscular adjustments 
are to be substituted for exercises. We are simply 
emphasizing certain forces and leverages that may 
be utilized therapeutically. 

All of this is more or less general or basic work, 
to build local measures on. It is helpful in over- 
coming the prevalent slumped posture, in reducing 
an obese belly, in elevating gravitated organs, in 
enlarging a shallow upper chest, in overcoming a 
straight spine tendency. There are conditions 
(even of those above) that require additional spe- 
cific work, such as we have outlined in the JouRNAL 
for duodenum, cecum, sig-noid—rectum. 


DIAPHRAGM DOMING IN LUNG DISEASES 


But there is still another interesting field where 
doming of the diaphragm can be used to great ad- 
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vantage, namely, the lungs and bronchi, especially 
in certain infectious processes of these organs. 

Many are probably familiar with the excellent 
results secured in bronchitis by having the patient 
flat upon his back with a small solid pillow under- 
neath and just below his shoulders. Then at the 
moment of beginning inhalation elevate and release 
(by the arm leverage of patient and with your other 
hand over the upper ribs anteriorly) the ribs and 
muscles, and free lower cervical, pectoral and axil- 
lary lymphatics. This is effective work in itself 
and also excellent preparatory work for the dia- 
phragm doming, which may be accomplished in two 
ways. First, with patient in the same position, have 
them exhale (not inhale) slowly while you place the 
broad flat surfaces of the whole of both thumbs be- 
neath the costal arch and slowly, carefully, deeply 
and firmly crowd the doming diaphragm upward, to 
be followed by a general elevating of all abdominal 
organs. Secondly, with the patient in the knee- 
chest position follow the same procedure. Instruct 
the patient how he can dome this muscle himself, 
and have him practice it several times a day, 
whether in or out of bed. 

This is an effective aid to treatment in the first 
and latter stages of pneumonia, in hypostatic lung 
conditions, in incipient stages of tuberculosis, in the 
prolonged bronchial affections following flu. The 
effectiveness of the method has often been con- 
firmed by repeated X-ray examination, which depict 
the infiltrating process of incipient tuberculosis and 
influenza. Good judgment, based upon careful ex- 
perience and thorough diagnosis, must be used in 
all of these cases. But we are firmly convinced by 
repeated observation that the method merits serious 
consideration. 

A powerful and efficacious measure is at one’s 
disposal here, provided it is correctly employed. 
The diaphragm through graduated and controlled 
exhalation technique may be elevated an inch or 
considerably more, distinctly influencing the great 
wealth of blood vessels, lymphatics and nerves, and 
the markedly elastic lung tissues. It is surprising 
how rapidly some of the affections will disappear. 
And still it is not to be wondered at when one re- 
calls the extensive ramifications of the fibers that 
make up the central tendon of the diaphragm from 
upper lumbar anchorage to roots of lungs, pericar- 
dium, esophagus and Sibon’s fascia, and the close 
contact of the diaphragm to the lungs themselves 
and the extensive relationship of lymphatics, ves- 
sels and nerves. 

A little refreshing of the anatomy and physiol- 
ogy here will reveal the clinical soundness of the 
method. Vaso-motor nerve control to the lungs is 
not so great as in many other tissues, neither is 
the pressure in the pulmonary arteries great, nor 
their muscle layer thick, and subatmospheric pres- 
sure keeps the capillaries dilated, and while inhala- 
tion dilates ther still more, it is exhalation that 
materially assists in contracting them. So dia- 
phragm doming may be a method of great thera- 
peutic benefit. For an illustrative viewpoint of 
tissue toning alone, something that any one may 
observe, one may cite the good effects of elevating 
and retracting a baggy and boggy soft palate. All 
or any. of this, however, is not a substitute for other 
treatment, but simply a rounding out of a more ef- 
fective course of therapeutic attack. 
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The Feel of the Tissues® 


Georce V. WeEsstER, P. O., Carthage N. Y. 


The osteopathic physician develops a specialized 
sense of touch which is as important to him in practice 
as is the trained sense of taste in the professional tea- 
taster, the sense of smell to the professional cheese 
buyer, the sense of color in the metallurgist or the sense 
of hearing to the leader of an orchestra. The osteo- 
pathic touch compares in a large measure with the same 
specialized sense developed by the blind. It is upon 
this specialized sense of touch that the osteopath by 
palpation depends for a diagnosis of tissue tone and 
anatomic relationships. Tissues may be classified in 
two ways: hard tissues, including cartilage and bone; 
and soft tissues, including skin, fascia, muscles and 
ligaments. Then they may be again classified as nor- 
mal or abnormal. Each tissue has its peculiar feel 
under normal conditions and each tissue may have 
varying degrees of alterated feel depending upon the 
pathology. The feel of tissues in the normal is largely 
an individual matter. Normal tissues vary in their 
feel with the individual. That is, all normal tissues 
do not have the same feel. For instance, the feel of a 
normal muscle in an athlete and that of a society drone 
would not have the same resistance, resiliency or tone, 
yet each would be normal for the individual. Age as 
well as activity also present varying degrees of tone 
each normal for the individual. Normal tissues can- 
not well be described in terms of touch. It requires 
education of the tactile sense over a long period to 
be able to determine the normal under all conditions. 
Knowing the normal—the varying shades from the 
normal may be detected. The variations from the nor- 
mal may be in either direction; toward tensed tissue 
on the one hand and relaxed tissue on the other. The 
palpating hand soon comes to recognize the most 
marked degrees of tension, while the lesser degrees are 
distinguishable only by the most carefully trained 
fingers. The same is true with reference to relaxa- 
tions. On the whole, I believe, that relaxed tissue is 
far more apt to be overlooked than tensed. 

Each tissue state has a meaning all its own. It is 
in the interpretation of these that the highest profes- 
sional judgment is called into play. We will consider 
for a moment some of the possibilities in each class of 
variations from the normal. 

First: Tense tissues. This refers particularly to 
interosseous tissue—ligament and muscle—occasionally 
fascia. Tense tissue may mean one of many things. 
Among the possibilities are to be considered subluxa- 
tions, acute toxemias, deposits of fibrin or scar tissue, 
reflexes from an irritated nerve or viscus, primary 
lesion or compensatory lesion. Each case is largely a 
law unto itself and the findings must be correlated and 
deductions made from the general findings in the case. 

Second: Relaxed tissue. This may refer either 
to interosseous tissue or to the supports of a viscus 
or a viscus itself. The interpretation may rest in care- 
fully weighing the possibilities and evidences of strain, 
disuse, gravity, chronic toxic states, over-fatigue and 
faulty elimination. 

Third: Altered feel due to the unbalance of the 
chemical equation in the tissue itself. This we observe 
in edema, local inflammation and retention of toxins 


*Read at the New England Osteopathic Society Meeting, Provi- 
dence, R. I., May 29, 1922. 
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in tissues from over-use. 

Fourth: There is a class of cases each peculiar to 
itself which may depend upon an extraneous source 
for altered tone, as met in the spasm of strychnine 
poisoning, the relaxation of alcoholic stupor, etc. 

Fifth: The alterations in tissue tone independent 
of the above-mentioned causes which are due to some 
alteration in the output from one or more of the en- 
docrine glands—in such disorders as hyperthyroidism 
—cretinism—certain types of obesity, etc. 

Sixth: The altered feel of the tissues due to in- 
fections local or general, including such as the spasm 
states of tetanus or the glandular involvement of 
mumps, each giving a certain feel to certain tissues. 
The subject is so great that in the few minutes allotted 
I can no more than outline the field presented for 
study by the tactile sense and which I believe is appre- 
ciated more by the osteopathic profession than by any 
other group of physicians. We should feel with our 
brain as well as with our fingers, i. e., into our touch 
should go our concentrated attention and all the corre- 
lated knowledge that we can bring to bear upon the 
case before us. I cannot but feel that the profession 
wastes both time and energy by reason of the fact that 
palpation in the individual case or of a particular lesion 
is too often superficially or hurriedly accomplished so 
that a full evaluation of the condition of the tissues 
and tissue relationships is not made. The principle 
employed by Dr. Still in so carefully educating his tac- 
tile sense as he did with his Indian skeletons and living 
subjects, together with the knowledge to properly in- 
terpret the findings accounted for his success over 
such a wide field. We can very fittingly imitate him 
in his efforts to perfect the tactile sense. He had a way 
of letting his fingers sink slowly into the tissues, feel- 
ing his way from the superficial to the deep structures 
that gave him a comprehensive picture of local as well 
as general pathology. 

In treatment, the same principle, I believe, applies 
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as in diagnosis. The guide should be the feel of the 
tissues—abnormal reactions following attempts to cor- 
rect lesions would seem to be due to not following the 
feel of the tissues with sufficient acumen. This has 
been my own observation in applying treatment in cases 
under my care. The Old Doctor’s caution against the 
rough handling of tissue has been my constant guide 
when confronted with an obstinate lesion. Some ex- 
periments that I have tried on a series of cases present- 
ing restricted movement in the great joints, such as 
the knee, elbow, shoulder and hip gave much evidence 
in confirmation of the above. Attempts to establish the 
normal range of motion by quick or jerky movements, 
were painful to the patient, met with resistance, pro- 
duced shock and unfavorable reactions, while slow 
movements giving the tissues time to relax, carrying 
the limb slowly, but steadily beyond the apparent limit 
of motion produced little pain, no shock and little re- 
action and more rapidly increased the range of motion 
in the articulation. Applying the same principle to the 
lesser articulations, the spinal and rib, gave equally as 
pleasing results. I found as many other osteopaths 
have found that it was easier to err on the side of 
doing too much to a chronic lesion than on the side 
of doing too little. In re-establishing normal mobility 
in either the gross or minute articulations, the feel of 
the tissues must be the guide. When a certain ligamen- 
tous tension was. reached, further attempts to force 
movement were discontinued, although two or more 
movements up to the tension limit might be made in 
suceession. 

Each tissue is composed of cells and each cell is a 
living thing. Living things prefer persuasion to force; 
consideration to trauma; intelligence to ill expended 
energy. It is better to work with the tissues rather 
than at the tissues. Nature has her regards and also 
her penalties for the manner in which lesions are 
treated. As osteopathic physicians, our highest duty 
is to co-operate with nature. 





Some of the Causes of Insanity, With Case Reports, Showing 
the Results of Treatment* 


Beatrice L, JeMMetrte, D.O. 


In discussing the above subject it is not my pur- 
pose to give you the many and varied findings of the 
different authors, but just a few of the actual findings 
and the results obtained by osteopathic treatment in our 
work at the Macon Sanatorium. When you ask the 
medical world through their textbooks the cause of 
mental disease you are asking concerning something 
that in my opinion they as yet know but very little. 

The “Old Doctor” says in his book, “From all I 
have seen and read, the world is a total blank on this 
subject and would be just as well off without a line 
that has been written on it. Is the mechanical philoso- 
pher satisfied to cast his vote and give his consent with 
the world that there is no hope to bring the man back 
from insanity to a normal mental action by hunting for 
a physical cause that has produced bony variations 


*Address before Public Health Section, A. O. A. Convention, Los 
Angeles, July, 1922. 





from these normal articulations which result in short- 
age or over plus in some one of the five senses?” 

Thus far we are only in the experimental stage ; 
we recognize of course two classes of causes: predis- 
posing and exciting. The predisposing causes are made 
up of those conditions within the individual and which 
render him liable to the development of mental disor- 
ders under favorable circumstances. The exciting 
causes are those circumstances or conditions which pro- 
duce the actual attack of mental disturbance, operating 
usually upon predisposed soil. The predisposing causes 
may be likened unto a train of gun powder; the ex- 
citing cause to the match that fires it. 

If we take up the annual report of any medical 
institution for the insane and turn to the tables giving 
the causes of insanity we will find assigned such cases 
as these: “Business anxiety,” “domestic troubles,” 
“exeessive study,” “political excitement,” etc. Every 
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individual at some time or other in his life is exposed, 
in many cases repeatedly, to many of the so-called ex- 
citing causes of insanity, both mental and physical, and 
yet, despite this fact, we find that sanity is the rule, 
insanity the exception, which makes us think that there 
must be a predisposing, or underlying, cause which is 
—in my opinion after six years of careful study in 
our work at Macon—the osteopathic lesion causing a 
functional nerve disturbance to the part, or parts. 

In looking over the records of our women it is 
surprising to find so few pelvic abnormalities: one 
would naturally expect to find some pathology in the 
generative organs and of course we do in some cases, 
but not nearly as often as we find the lesions in the 
upper dorsal, anywhere from the fourth to the seventh, 
usually the fourth, fifth and sixth being the speci.ic 
lesions. These lesions occur so often that we have 
grown to call them “Dr. Hildreth’s pet lesions.” Next 
in frequency we find the second and third cervical. 
Lesions anywhere from the first to the seventh cervical 
interfere with the circulation to the brain and the vaso- 
motor control, also the tenth and eleventh dorsal, and 
with these lesions we almost always without exception 
find albumin in the urine. These lesions are usually 
chronic, often of long standing, dating back to an in- 
jury such as heavy lifting, or a fall, maybe years be- 
fore, just keeping the patient below par and waiting 
for the exciting causes such as “flu,” “‘tonsilitis,” 
“childbirth,” “menopause,” “shock,” etc. 

It might be of interest to some of you who have 
not had the opportunity to visit our institution to know 
just how we handle our work and the results we obtain. 
Upon entrance the patient is turned over to our head 
nurse who gives “the first degree,’ which is often a 
needed bath and enema, while the relative or doctor 
who comes with the patient is taken to the office and 
the history of the case taken, both past and present. 
This is very carefully done and often requires time and 
patience, as the general public still has the erroneous 
idea that mental trouble is a disgrace and tries to keep 
the unpleasant things back, but these things are a great 
help in treating the case, especially in these days of 
psychoanalysis. While we do not use psychoanalysis 
in our treatment, we do, without the knowledge of the 
patients, psychoanalyze them and in this way get them 
to tell us what is on their minds and set them to think- 
ing right and stop a lot of foolish worry. By the time 
the history is taken the patient is ready and brought 
to the treating room for examination. Each doctor on 
the staff has his special line under the guidance of Dr. 
Gerdine, Dr. Hildreth always conducting the spinal ex- 
amination, and I have seen him time and time again 
take a patient who was in a maniacal condition, hav- 
ing to be held on the table and apparently paying no 
attention to what we were doing, put his fingers on 
the fourth, fifth, or sixth dorsal; the patient would 
flinch, or say, “that hurts,” so it does seem that lesions 
of the fourth, fifth and sixth dorsal have a great deal 
to do with these mental cases, especially in the cases 
of depression. 

The “Old Doctor” so often spoke of the cry bone, 
which was a fifth rib lesion on left side, and I have 
seen patients with this lesion cry and worry day after 
day until the lesion was corrected, and it is not 
always easy to correct this lesion and make it stay, as 
it is often of long standing and the muscles are tense 
and tight and the patients are in no condition to help 
you in any way, but will sit for hours with shoulders 
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and head drooping, and will not exercise at all if not 
compelled to do so. We have physical culture classes 
conducted by one of the doctors and the patients go 
walking with the nurses and attendants twice each day, 
morning and afternoons, usually walking around the 
lake, which is about a mile. We urge the patients who 
are able to play outdoor games, such as tennis, croquet, 
and to go swimming—this may surprise you but some 
of the long standing mental cases go swimming and 
enjoy it, needless to say they are always well attended. 
We also encourage the social side, having card games 
and dancing for them in the evening. 

Hydrotherapy and diet play an important part in 
our treatment. We use the hot pack and prolonged 
bath, often keeping the patient in the bath from one to 
three hours, maintaining an even temperature, say 98° 
to 100°. This will quiet the maniac condition and in- 
duce sleep, also increase the elimination through the 
skin. We never use drugs of any kind. Speaking of 
drugs calls to mind a case of a fifteen-year-old girl 
brought to us on a stretcher in the most pitiful con- 
dition I have ever seen, she had been in a private 
institution and kept under the influence of dope. 
The parents were people of means and this child 
had two trained nurses, a night and day nurse, and 
the nurse who brought her told me that they had prac- 
tically exhausted every one of the narcotics in the ef- 
fort to produce sleep without avail. The child screamed 
and talked incessantly, sleeping not more than two 
hours out of the twenty-four. For elimination they 
had given her epsom salts daily for six weeks. Why, 
the child’s skin was like a nutmeg grater and she was 
covered with bruises, and had bed sores on sacrum, 
elbows and heels. The hair was clipped close to her 
head and the back of it was worn smooth from con- 
stant rubbing on the bed, she having been strapped to 
the bed, lying on her back. Now, | am not criticising 
any institution, but simply want you to see what osteo- 
pathic treatment can and does do for these cases. We 
gave the child frequent relaxing treatments, a daily 
enema, milk diet and the prolonged bath, and after the 
third night she slept all night without any restraint. 
She gained fifteen pounds in weight the first month and 
the mental condition is improving, although the med- 
ical doctors had pronounced her condition dementia 
praecox and incurable. 

We had a lovely letter the other day from a pa- 
tient who went home cured last August and who had 
been in one of the leading medical institutions for over 
a year without results, previous to coming to our insti- 
tution. It was a very interesting case and shows us 
that we must not be discouraged if we do not get re- 
sults as soon as we think we should. This patient was 
with us nine months before she showed any improve- 
ment whatever, then at the end of the tenth month was 
apparently cured. She was brought to us under the 
influence of opiates and had been taking a sleeping 
powder every night for a year. We did not start this 
examination until the following day until the effects of 
the drugs had partially worn off. The patient was 
fifty-five years of age. The condition came in grad- 
ually. with undue worry, insomnia, loss of appetite, etc. 
The first the family realized there was any mental 
trouble was when she attempted suicide by cutting her 
throat. Then she was taken to a sanatorium and grad- 
ually grew worse, developing delusions of unworthi- 
ness and sin, became hypochondriacal, complained of 
constant palpitation of the heart, a feeling of fullness 
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in the head and pressure as though a tight band were 
around her forehead. She became excited easily and 
cried a great deal. 

_ When the patient was brought into the examina- 
tion room she came under protest, saying it was no 
use, she would never be well; then she immediately be- 
gan to worry about her stockings, saying that she 
should have worn white instead of black with the pink 
kimona. She repeated this at least a dozen times, then 
she began to cry and pace the floor. When we suc- 
ceeded in getting her mind off herself she would talk 
intelligently for a few minutes, then would go back to 
the same old thing, saying, “Doctor, I can never get 
well; you never had-a case like mine; it is no use to 
spend any more money on me; take me to the state 
institution.” 

The physical examination showed the patient 
poorly nourished, weighing only ninety-eight pounds, 
and she was five feet, two inches tall. Her skin had 
a toxic appearance, tongue was coated. Blood pressure 
145, heart normal in size and sounds clear. Lungs 
negative. Abdomen, history of constipation. Pelvis 
negative. Menopause five years previous. Lesions at 
the second and third cervical, the fourth, fifth, tenth 
and eleventh dorsal. Urine showed specific gravity 
1.010, with trace of albumin. Blood negative. The 
progress was slow, our most troublesome features be- 
ing insomnia and the suicidal tendencies. No one has 
any idea of the responsibility of a depressed case, even 
after the patient begins to improve they cannot be 
trusted. We thought her over her suicidal tendency 
and she went out with one of the other patients and 
if our yard man had not been on the watch she would 
have been in the lake as she had run from the other 
patients. 

Our treatment in this case was correction of 
lesions, with relaxing treatment at night, with a seda- 
tive bath and hot milk to produce sleep. Milk and 
nephritic diet, hot packs, sweating her forty minutes 
twice a week. Talking to her in an encouraging way 
assuring her that she would get well; patients always 
feel better after a talk of this kind, but it doesn’t last, 
you have to keep repeating it. 

During one of her worse periods of depression 
Dr. Hildreth went to her room and talked to her over 
an hour and when he left she said, “It is no use, I 
will never be well, they might just as well take me to 
the state institution.” Dr. Hildreth replied, “You just 
wait, I know what I am talking about and some day 
you will admit it.” Last April he received the follow- 
ing letter: 

Washington, D. C., 
April 27, 1922. 
My dear Dr. Hildreth: 

I am writing in order that you may in very truth be able 
to say, “I told you so.” 

Last April who would have been so bold as to dare pre- 
dict that this April I would be representing my state in the 
conventions of the National League of Women Voters. But 
so it is—and here I am having the most interesting time of 
my life. We are to go to Washington today, where all sorts 
of nice things are to be done for us, not the least being the 
reception at the White House. And don’t you know, Mr. 
Wilson is going to receive us. To my mind he and Mr. Lloyd 
George are the greatest two living statesmen. Am planning 
to take a trip to Europe in the near future..... 

Her diagnosis was manic depressive psvchosis, 
depressed phase. I will now tell you of a case that 
was in the manic phase: 


M. F. Woman, aged 42. Married. Two children. 
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History.—Symptoms first noticed year previous. Turned 
against family, had delusions of poverty, later changed to the 
opposite and spent money recklessly, bought eight building 
lots and two autos in one day. Talked incessantly, lost appe- 
tite, did not sleep, lost weight, became irritable and stubborn. 


Past History—Ovarectomy seven years ago. Always led 
a very active life; was quite a church worker and took.part in 
all public affairs. 


Family History.—Paternal aunt had mental trouble. 


Examination.—Patient entered treating room in a jovial 
mood, evidently pleased with her surroundings. Was glad to 
meet the different doctors and made remarks about their age, 
looks, etc. Orientation was good, memory excellent, answered 
questions rapidly, using a great deal of sarcasm. When ques- 
tioned about her feelings and asked the reason she was brought 
to the sanatorium, she declared she had never felt better in her 
life, that there was nothing wrong with her and we had better 
examine her husband. She then began to tirade concerning 
the abuse which she imagined she had suffered from him. 


Physical Examination—Weight, ninety pounds. Blood 
pressure, 110. Heart negative. Abdomen, pelvis and reflexes 
all negative. 


Spinal Examination.—Lesions were found at the second, 
third cervical; first to twelfth dorsal very rigid, with specific 
lesions at the fourth and fifth dorsal. Here, you see, we had 
the trouble in the upper dorsal, with contraction and increased 
blood supply to the brain and impaired venous drainage pro- 
ducing autointoxication. 

Urinalysis——Specific gravity 1.010, acid reaction, albumin 
and sugar negative. 

Blood.—Negative. 

Wassermann.—Negative. 

Prognosis —We had every reason to give a good prog- 
nosis, as the brain seemed to show no deterioration, which we 
could readily ascertain by the quick, witty answers to all 
questions. Yet one must always be guarded in giving a 
prognosis in a mental case, because deterioration can take 
place at any time during the attack. 

Progress—Slow. Patient was hard to care for, slept only 
a few hours at night, some nights not at all; would rise early 
full of schemes of business, would fuss about noisily, had no 
regard for other patients, was very impatient of delay, could 
aot wait a minute for anything, would fly into a rage with a 
torrent of abusive language and the next instant would have 
her arms around you telling how much she loved you, etc. 
She had great confidence in her own ability, always inventing 
something. There was marked pressure of activity just as 
there was pressure of speech, and she appeared to be living 
under terrific tension without power of direction; would write 
volumes to all her friends, letters that could not be sent. 

Shortly after she came to us she refused to eat, saying 
she was getting divine power and needed no food. After two 
days of fasting she dressed herself immaculately in white, 
giving away most of her belongings, saying she was preparing 
for a spiritual marriage, that the bridegroom would come for 
her at six o’clock. Then she sat in the middle of the bed 
with her things all packed around her. At bedtime she sneaked 
down stairs and hid back of a couch in the reading room and 
had to be carried to bed in a rage. That night she tore up 
everything in her room, broke the furniture and tried to 
choke the nurse; had to be restrained and forced fed for 
several days. From that time on she had to be watched or 
she would run away. After that event she called herself 
Mrs. Blank, which was the name of the man she was to 
marry. 

After reaching this climax she gradually improved, leav- 
ing us October 15 cured, six months after entrance. That 
was two years ago, she still writes to me and is one of those 
grateful patients from whom we like to hear. 


The treatment here was the same as that in the 
previous case: correction of lesions, hydrotherapy and 
diet, with excessive exercise. 

The diagnosis was manic depressive psychosis, 
manic phase, the very opposite to the picture in the 
preceding case. 

In the manic phase the three cardinal symptoms 


are: 
1. Flight of ideas. 








2. Psychomotor hyperactivity. 

3. Emotional exaltation. 

In the depressed phase, the opposite : 

1. Difficulty in thinking. 

2. Psychomotor retardation. 

3. Emotional depression. 

In each of the above cases we had fourth and 
fifth dorsal lesions interfering with proper functioning 
of the cardiac and vasomotor centers, whose business 
it is to control any overpluses or shortage from the 
nutrient ganglion and keep down emotional excesses. 
When we stop and think that the slightest interference 
with circulation will cause stagnation of the blood and 
lymph that supply these delicate structures, and cause 
them to become irritants to the highly sensitised tissue. 
Here, we have in mind the starting of the patholog- 
ical lesion primarily, and as long as this condition can- 
not be adjusted by nature we may expect functional 
lesions to occur anywhere in the course or control of 
these nerves involved. 

Then, let us as osteopaths educate the public, tell- 
ing them what osteopathy can do and has done. I be- 
lieve the time is coming when parents will take their 
children to an osteopathic physician to have the spine 
examined at regular intervals. They take them now 
to the dentist regularly. When a child approaches 
puberty, the period during which the system is under- 
going the change from childhood to manhood and wo- 
manhood, is the time that every organ of the body 
should be functioning properly and to do this they must 
have an abundance of pure blood, with no interference 
of the circulation at the nutritional centers. So many 
of our praecox cases begin, often so mild that they go 
unnoticed for months, when if the spinal lesions had 
been corrected the onset might have been prevented. 

We have just cured a case of dementia praecox 
in a girl twenty years old who injured the back while 
trying to do as many diving stunts and swim as far 
as her boy friend. She said nothing was done for it 
at the time aside from the usual medical methods of 
rubbing on a linament, and little was thought of it at 
the time; but when she was tired she always would 
hurt between the shoulders and in the region of the 
tenth and eleventh dorsal. Her menses were very ir- 
regular, varying from three weeks to a year; she lost 
her pep; her studies were hard for her; she lost inter- 
est in her personal appearance, could not concentrate, 
turned against parents, was irritable and depressed, 
not caring for any but her own company, etc. 

The lesions in this case were easily adjusted, regu- 
lar menstruation was re-established and the patient 
made a rapid recovery, returning home at the end of 
three months, but I am afraid we cannot take all the 
credit in this case as Dr. Hook of En Centro, who re- 
ferred the case to us, had done some very good cor- 
rective work and had laid the foundation for a cure, 
but institutional care is what these cases usually need, 
that is, it is essential they be given a certain amount 
of discipline, they should have regular hours, proper 
diet, directed toward the building up of the body as a 
whole, the elimination of toxins, improving the circu- 
lation, purification of the blood, etc., but I want you to 
remember the osteopathic lesion is the key to our re- 
sults. Don’t ever overlook that fact, any and all treat- 
ment must be built around the finding and fixing of 
the lesion, first, last and all the time. 

Macon, Mo. 
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Ectopic Pregnancies 
H. L. Cotiins, D. O., Chicago, IIl. 


‘There are several varieties of extra-uterine preg- 
nancy and for this reason as many or more different 
symptom complexes are encountered. The chief types 
of extra-uterine pregnancy may be enumerated approxi- 
mately in the order of their frequency as follows: 

1. Tubal pregnancy, meaning the continued de- 
velopment of the fertilized ovum in the fallopian tube 
past the normal length of time when it should have 
passed to the cavity of the uterus. 

2  Intra-abdominal pregnancy, where the prod- 
ucts of conception develop in the peritoneal cavity. The 
ovum may have been fertilized while in the abdominal 
cavity, or this variety may develop as a result of a tubal 
abortion, or perhaps from a ruptured tubal pregnancy, 
where the associate intra-abdominal hemorrhage has 
either been slight or self-limited. 

3. Ovarian pregnancy, the term applied to the 
fertilized ovum which develops chiefly in ovarian tissue. 

A great many different explanations have been 
advanced to account for the development of extra- 
uterine pregnancy, no one of which will be found pres- 
ent in every case. Probably the most constant abnor- 
mality is some disturbance in the normal patency of the 
fallopian tube, with a perversion of the normal tubal 
physiology. This may result from some variety of 
inflammation of the tube, sometimes by a torsion or 
twisting of the tube as a result of involving adhesions. 
Malposition of uterus or tumor growths of internal 
organs of generation and adjacent structures may be 
sufficient causes. Congenital defects of development 
must also be considered. Pelvic inflammation is the 
most frequent of all the above mentioned pathological 
conditions, occurring in about seventy per cent of the 
cases, the other thirty per cent being divided among the 
remaining abnormalities referred to, or perhaps not 
yet discovered. The difficulty in gathering exact statis- 
tics on this point is due often to the impracticability 
of exhaustive macroscopic and microscopic examina- 
tion. 

The clinical findings vary between wide limits, 
according to type of ectopic present, stage of develop- 
ment and associate complications. For descriptive 
sake, if the subjective and objective symptoms are 
considered under the headings of unruptured cases, 


tubal abortions and ruptured ectopics, a large majority | 


will be included and only the rarer ones omitted. 

A few facts have been observed which may be 
found in any variety and while they are not pathogno- 
monic of this malady when present, they may be con- 
sidered at least suggestive of an ectopic when asso- 
ciated with local evidence of rapid tubal enlargement 
or sudden evidence of acute trouble in the lower abdo- 
men. These few general facts are: disturbance of 
menstruation, partial or complete sterility, changes in 
blood picture, and breast symptoms. 

Careful questioning will reveal a recent abnormal 
menstrual history. _This more often is a delayed or 
earlier period. Instead of the menses appearing at 
the expected time as usual there is either a delay or 
premature appearance of from a few days to several 
days or even weeks. Then when it does appear, the 
amount and duration as well as character of flow is 
different. Most often it is more scanty than usual, 
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stops for a day and then appears again, thus lasting 
several days longer than the usual duration. On the 
other hand it may be present but for a few hours and 
then cease altogether, but this is the exception rather 
than the rule. The amount of flow is usually less for 
each day but there are cases where an increase in 
amount of bleeding is observed. The character of the 
uterine discharge is very similar to normal menstrual 
flow to begin with, but changes to a dirty, rusty brown. 
Persistent microscopic search may reveal decidual cells 
though I have never been able to find them. Less fre- 
quently an increased amount of ‘blood elements with 
blood clots are present, but those cases are again in the 
minority. To sum up the characteristics of menstrual 
disturbance as a result of ectopic pregnancy is to state 
that an abnormality in time of appearance, duration, 
amount or character, is present in about seventy-five 
per cent of the cases. 

As regards sterility, it is interesting to note that 
about twenty-five per cent will admit a history of one 
child sterility or complete sterility for approximately 
the previous five years or longer; one child sterility, 
meaning that having given birth to a child four or 
more years previously and without taking measures to 
prevent conception there have been no pregnancies 
since. 

The changes in blood count can best be discussed 
under various clinical types of ectopic pregnancies. 
UNRUPTURED ECTOPIC 

The unruptured ectopic, in its early stages may 
give no local subjective symptoms other than disturbed 
menstruation, but in perhaps fifteen days after fertiliza- 
tion of the ovum a small distinct mass may be palpated 
in region of the appendage involved, this mass being 
acutely tender. Repeated examinations at frequent 
intervals will show definite enlargement of this mass 
and an increasing tenderness of it as this continues to 
enlarge. However, there may soon develop a sense of 
discomfort and then dull ache in region affected. The 
temperature, pulse and blood count may be so near 
normal at this time that their evidence is of negative 
diagnostic aid, unless the uterine bleeding has been 
severe. If such is the case there may be a diminution 
in red blood count and hemoglobin, the white blood 
count or polymorphonuclears being only slightly in- 
creased in number, if at all. The character of the 
vomiting and breast symptoms, if present, are incon- 
sequential unless similar to previous pregnancies when 
they might be considered as somewhat suspicious. 

TUBAL ABORTIONS 

Tubal abortions are apt to be the most puzzling 
of all and most difficult to diagnose. Here the products 
of conception are expelled from the abdominal ostium 
of the fallopian tube and may give rise to a sudden 
sharp pain which either subsides after a few hours, if 
bleeding is slight, or is repeated at intervals, if bleeding 
recurs intermittently. This pain is frequently accom- 
panied with nausea and vomiting at each fresh bleeding 
into the abdomen. At times the accompanying abdomi- 
nal hemorrhage is severe; if so the same evidence as 
with ruptured tubal pregnancy is present. The products 
of conception when aborted into the abdominal cavity 
may do one of two things, either attach themselves to 
the peritoneum and continue to grow or, which is 
probably more often the case, become encapsulated and 
eventually cease to trouble. There is a good deal of 
evidence to allow the assumption that in all likelihood 
a great many ectopic pregnancies occur which follow 
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this latter pathological sequence and are never diag- 
nosed. It is only the ones which continue to develop 
or are associated with persistent tubal bleeding, which 
produce the surgical abdomen and then the definite 
pathological condition is determined. The blood pic- 
ture depends upon the amount of hemorrhage. This 
will be more fully discussed in considering the next 
variety, namely that of the ruptured ectopic with 
abdominal hemorrhage. 
RUPTURED ECTOPIC 

The ruptured ectopic pregnancy includes all tubal 
ruptures and ovarian ectopics when ruptured, and is 
associated with intra-abdominal, hemorrhage. 

Careful questioning may reveal any or all of the 
findings present in unruptured ectopics; these dis- 
turbances being present before the rupture. [*re- 
quently, however, the unruptured cases produce so little 
trouble that it is ignored and the patient neglects to 
consult a physician. The tube ruptures and the acute 
symptoms suddenly appear. 

The classical picture is not always present al- 
though when it is, the diagnosis is comparatively 
easy. It will be well, therefore, to mention the text 
book cardinal signs of ruptured ectopic pregnancies 
and then discuss various exceptions. These signs are 
in order as follows: sudden, sharp, severe pain in right 
or left lower abdomen, depending on the site of the 
pregnancy, followed soon by vomiting and then symp- 
toms of collapse, the severity of the collapse depending 
on the amount of bleeding into the peritoneal cavity, 
with slight amount of hemorrhage, perhaps only tem- 
porary dizziness, if hemorrhage is severe ; weak thready 
pulse; cold, clammy skin; blanching of mucous mem- 
brane; and subnormal temperature, with low blood 
pressure, etc. The most frequent symptom-complex 
encountered is sudden, sharp, severe, one-sided pain in 
lower abdomen, nausea, perhaps vomiting once, and 
temporary symptoms of collapse. The patient then 
remains quiet, the severe pain is replaced by general- 
ized tenderness across lower abdomen and evidence of 
prostration improves. This status may last from a 
few hours to several days. There is then a fresh spurt 
of intra-abdominal bleeding and the acute symptoms 
reappear, the degree of severity depending largely on 
the amount of actual hemorrhage taking place. 

Abdominal examination discloses variations ac- 
cording to the severity of pain, from generalized lower 
abdominal tenderness on palpation to board-like rigid- 
ity of recti abdominal muscles, the latter being present 
particularly during acute exacerabation of bleeding. 
Bimanual investigating usually reveals indefinite mass 
in the pelvis adjacent to the uterus, marked tenderness, 
more on the side affected but more generalized through 
pelvis than in unruptured cases. Even moving the 
uterus often causes exquisite pain. 


BLOOD EXAMINATION 


In ruptured ectopic pregnancies the blood changes 
depend upon the amount and suddenness of the intra- 
abdominal hemorrhage, and the time that has elapsed 
between the hemorrhage and when the blood examina- 
tion is made. If infection is present this, of course, 
alone produces polymorphonuclear leucocytosis which 
is more constant than when caused by hemorrhage. 

If the blood count is taken soon after hemorrhage, 
say within two or three hours, and the amount of 
bleeding is severe enough, there will be a decrease in 
the red blood count and hemoglobin, an increase in the 
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white blood count, and an increase in the polymorpho- 
nuclear leucocytes. The average is about 16,000 white 
blood corpuscles and eighty-five percent polynuclears. 
The highest count I have observed was 30,000 white 
blood corpuscles and ninety-five per cent polynuclears. 

If the bleeding stops and does not recur in twenty- 
four hours and another blood count is taken, these 
figures will be found much nearer normal. 


DIFFERENTIAL DIAGNOSIS 


Mention will only be made of other pathological 
conditions which sometimes give similar symptoms and 
must be considered in making a differential diagnosis. 

Various phases of pelvic inflammatory disease, 
involving tubes and adjacent structures, may simulate 
unruptured ectopic or a ruptured ectopic where the 
hemorrhage has not been particularly severe and has 
stopped. 

Appendicitis (acute), ovarian cystitis with twisted 
pedicle, diverticulitis (Meckle’s and of sigmoid) are 
frequently confused with ruptured ectopic. An attempt 
will not be made to discuss the points of differential 
diagnosis for that would make this article altogether 
too long. 

The term “ante-operative care’ is used because 
about ninety-five per cent are kept under observation 
until sufficient evidence arises to make a diagnosis of 
ectopic possible or an acute surgical abdomen develops. 
This ante-operative care is very similar to the care of 
a case of acute pelvic inflammation, namely Fowler's 
position, ice to the lower abdomen, daily movement 
of the bowels, plenty of water, light diet and gentle 
relaxing osteopathic treatment. There should be no 
local treatment or tampering of any sort except for 
bimanual examinations as symptoms vary and demand 
it. Locality and character of pain and tenderness, 
blood count sometimes two or three times a day and 
evidence revealed by bimanual examination discloses 
the evidence necessary to make diagnosis possible or 
positive indication for operative procedure. The long- 
est time I have observed a rupture case before operative 
indication appeared is fifteen days. The shortest time 
is immediately after examining the patient. The aver- 
age time is about three or four days. 

For unruptured cases the longest observation 
period before operation was 3 weeks, the average about 
5 days. Unruptured ectopics, diagnosed and operated 
on, are much fewer in number than the ruptured ones. 
It might be well to mention some of the reasons for 
this observation period. There is not much question 
but that the dictum “operate upon a case of ectopic as 
soon as diagnosed” is a good one and will save more 
lives than any other method. The “watchful waiting” 
plan even in the case which has lost a great deal of 
blood intra-abdominally is open to question in the light 
of modern knowledge and with modern facilities. Even 
in this extreme type it is surprising the immediate 
improvement which is noticed upon opening the abdo- 
men, relieving the intra abdominal pressure, stopping 
the bleeding and quickly removing the major part of 
the blood clot possible. Some individuals advocate 
waiting to allow the patient to recuperate for a few 
hours or even days if hemorrhage is severe. I honestly 
believe that fewer cases will be lost, if they are operated 
at once and given a blood transfusion or even normal 
salt venous infusion if necessary, than will be saved if 
operation is delayed. However this type of ectopic 


occurs in but a comparatively small per cent of the 
extra-uterine pregnancies. 


The remaining cases and 
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the ones incidentally which are the most puzzling are 
those where the diagnosis is indefinite and therefore 
the indicated procedure not clear. 

The many phases of pelvic inflammation so nearly 
simulate different varieties of extra-uterine pregnancies 
that to distinguish between them is oft-times not only 
confusing but impossible and until such definite evi- 
dence appears to indicate ectopic pregnancy or need 
of surgi¢al intervention, it is not only justifiable to 
keep them under observation but in a hospital where, 
if indications arise, no time is lost in caring for them. 
The principal reason for the delay is because of the 
harm which might be done, provided certain stages of 
an acute inflammatory disease were present, instead of 
an ectopic. It is a rather generally accepted view that 
pelvic inflammation can often be curtailed without 
operation. If pelvic abscess forms, drain via posterior 
colpotomy and if a laparatomy is necessary, it is best 
performed in the quiescent period or chronic stage. 
Nature has then lessened the amount of tissue involved 
to a minimum, the infection is less virulent and much 
less structure will have to be sacrificed than if the 
operation was performed at the height of the infectious 
process. To illustrate: severe pelvic inflammations if 
operated upon during the acute stage might necessitate 
the sacrifice of the uterus, tubes and ovaries. If, how- 
ever, these cases of pelvic inflammation are properly 
diagnosed, and treated conservatively, the per cent that 
later do come to operation will be cared for with less 
danger. The excision then may only include the fal- 
lopian tubes and at any rate will be much less extensive 
than in the acute stage. 

Briefly, the operative procedure may be discussed 
under two headings, the vaginal route and the abdomi- 
nal. There are indications for both methods. 


VAGINAL OPERATION 


The vaginal operation: For this there are three 
indications, (1) It may be done for diagnosis, (2) 
septic infection of pelvic hematocele, (3) for small 
pelvic hematocele. 

For diagnosis: The posterior colpotomy is of great 
value. The diagnosis between acute salpingitis and a 
ruptured ectopic pregnancy is at times very difficult, 
as explained previously. At the time of operation the 
patient is in the lithotomy position for cleansing and 
ether examination and it only takes but a few minutes 
to open into the abdomen through the post-vaginal 
fornix. If the case proves to be a ruptured ectopic 
pregnancy, the vaginal wound can be left for drainage 
and the abdomen opened suprapubically with prac- 
tically no loss of time. If the case proves to be acute 
salpingitis, the peritoneal cavity has not been invaded, 
nor the parts unnecessarily handled, increasing risk to 
the patient. The post colpotomy may even be useful 
liere to afford drainage. 

If a small pelvic hematocele is present and no 
fresh active bleeding, this vaginal incision is all that is 
necessary. It can be enucleated, the cavity lightly packed 
with gauze, and the case will recover more quickly than 
if supra-pubic incision was made. If the hematocele is 
a large one, it is often impossible to remove all the 
blood lot, the cavity is larger and more apt to become 
infected, thereby increasing the length of time of con- 
valescence and risk. In this case the incision is made 
through the anterior abdominal wall and the debris 
more thoroughly removed. If the hematocele is in- 
fecteci before operation, a true pelvic abscess is present, 
or if the blood clot has become fluid, the vaginal incision 














Journal A, O. A. 
May, 1923 


without opening the anterior abdominal wall is all that 
is necessary and the safer procedure. 

The patient’s condition permitting, if the unaffected 
tube is not in condition to perform its function, an 
attempt is made to resect the tube which is the site of 
the ectopic. 

Subsequent Pregnancies are an uncertain quantity. 
Often these individuals will later go through a normal 
pregnancy, some will have abortions and not infre- 
quently subsequent ectopic pregnancies appear. De- 
pending upon the particular etiological factor present 
and the type of ectopic, can one best judge the future 
obstetrical possibilities. 

27 East Monroe Street. 





Infantile Convulsions 
Cuarces Hazzarp, Ph.B., D.O. 


I was summoned, a few months ago, to attend a 
desperate case of infantile convulsions. Osteopathy 
was to be tried as a last resort, as death was imminent, 
and medical science had done its utmost to save it. 
The child, then 3 months of age, was being kept under 
the influence of morphine, which, however, was of no 
avail, as some twenty-eight convulsions per day were 
occurring, each of which was expected to prove fatal. 
The family physician and two nurses were in attend- 
ance, specialists had done what they could; x-rays, 
lumbar-puncture. and the withdrawal of some of the 
cerebral-spinal fluid from around the brain had all 
been employed. The latter only had afforded slight 
temporary relief. The presence of cerebro-spinal fluid 
in excess, in the cranial cavity, was indicated by a vary- 
ing (not constant) bulging of the fontanelles, while 
spinal puncture had yielded only a little blood. No 
cerebro-spinal fluid, therefore, was present about the 
spinal cord. 

It was evident, at a glance, that a crisis had been 
reached, and the death of the baby seemed likely to 
occur at any seizure. Whatever could be done must 
be done quickly, and it was clear that only the use of 
the one right measure, whatever it might be, could 
avail to save the life. Even a thorough physical exam- 
ination seemed to be tabooed by reason of the likeli- 
hood that handling of the body would cause another, 
and perhaps fatal convulsion. Yet, fortunately this 
examination was well stood, and it revealed anatomical 
lesions which I concluded, and correctly as the outcome 
proved, were the cause of the trouble. 

The history of the case showed that the child had 
been born one of twins. Labor began at 11 a. m., but 
all pains stopped at 4 p.m. At 8 p. m. the obstetrician 
decided that it was necessary to use the forceps, and 
as one head only was presenting, this child was taken, 
being born at 8:03; at 8:45 the other twin was born, 
feet first. The latter has always been normal and 
healthy. 

The forceps delivery had evidently been very diffi- 
cult. There had been severe perineal laceration, and 
the child’s head had been badly smashed. At first the 
child had appeared, at least to casual observation, to be 
normal. But from the first week a slight torticollis, 
gradually developed, also slight strabismus, head and 
eyes turning to the right. Yet, the inception of these 
symptoms was so very gradual that the family was 
not sure at first that there was any trouble, and had 
considerable discussion among themselves as to whether 
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all was right. But it was noted that the baby never 
smiled; nor did it ever until after osteopathic treat- 
ment had finally cured it. 

Presently, the torticollis and strabismus became 
more marked, however, and nystagmus developed, the 
eyes continually oscillating; opisthotonos, or bowing 
backward due to spasm of the spinal muscles, also be- 
gan soon to appear, and at the age of 2 months came 
the first convulsion. This was slight, and other slight 
ones fol:owed, increasing in number and becoming 
worse until the condition became most alarming. 

In the space of 12 days, 190 convulsions occurred, 
becoming at last very violent, so that it seemed a 
miracle that the constitution of so young a baby could 
withstand them. Their duration was from 1% to 3 
minutes each. They came on about every fifteen min- 
utes. The largest number in any one day was twenty- 
eight. 

An x-ray examination revealed nothing. An en- 
larged thymus gland was claimed to be found, and this 
was treated by x-ray, without benefit. Lumbar punc- 
ture was twice performed: another x-ray examination 
was made, and, as a last resort, some of the cerebro- 
spinal fluid was withdrawn from the cranial cavity, 
with only temporary relief. Finally the use of mor- 
phine was resorted to; the physician said that all had 
been done that was possible. It was thought that the 
child could not last over two hours, and the father was 
summoned from his place of business. 

I wish particularly to comment upon the fact that 
it was noted that the shape of the head varied consid- 
erably and rather suddenly. It was always badly mis- 
shapen from the pressure of the forceps, and seemed 
readily to change its shape. Upon one occasion, when 
the child had been taken for x-ray treatment, the 
mother noticed that suddenly the cranium bulged into 
a great lump on one side, as she said “like a balloon, 
up and down.” Noting this, the child was hurried at 
once to the child-specialist who had seen the case be- 
fore. But, by that time, the bulge had gone down and 
nothing could be made of the circumstance. 

At the time I came into the case, two weeks had 
elapsed since the convulsions began, and the events 
above related had transpired. 

My own examination excluded all the common 
causes of infantile convulsions, such as ricketts, maras- 
mus, or malnutrition, dentition (of course) faulty diet, 
irritation of stomach or intestines, brain-tumor, and 
hydrocephalus, or water on the brain, yet, in some re- 
spects, I felt, the case simulated hydrocephalus. I was 
convinced, however, that we were dealing with a case 
of cerebral and spinal irritation due to injury of the 
head and neck by the violent forceps delivery, and felt 
satisfied that the irritation of the brain and cord, which 
had gradually revealed itself in the torticollis, strabis- 
mus, nystagmus, and finally, opisthotonos, had event- 
ually reached its crisis in the convulsions. 

Physical examination revealed intense contracture 
and soreness of the cervical muscles, and a right-sided 
slip of the second cervical vertebra. All the spinal 
muscles were much contracted, also, but this was re- 
garded as a secondary condition. 

A light relaxation of the cervical muscles, and 
light manipulation of the slipped bone, which partially 
reduced it at once, together with gentle relaxation of 
all the spinal muscles, constituted the first treatment. 
Within the next twenty-four hours only two convul- 
sions occurred, and these were slight. None have oc- 
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curred since. It is now three or four months since first 
I saw the case. 

Daily treatments were given until all symptoms 
disappeared, gradually the torticollis, the strabismus, 
the nystagmus and the opisthotonos ceased. The 
child forsook all its former activities in these lines, and 
gradually took to crowing and smiling as a baby really 
should. Today | regard it is entirely normal. It 
quickly gained in weight and strength and is now much 
stronger muscularly, and more active, than its twin 
brother. Doubtless its enforced exercise during the 
convulsions had not a little to do with this. 

Mentally the child is alert, and entirely normal ; 
it is, in fact, very bright. Fears were expressed by the 
family that the child might become an imbecile, even 
if its life were saved. The family physician thought it 
possible that the intense strain upon the nervous sys- 
tem might so shatter it as to render the child liable to 
epilepsy, or other nervous disease, but I feel that, hav- 
ing restored normal anatomical conditions, and having 
cured the child of all its troubles, we have nothing to 
fear for its future condition. 

In the treatment of the case, my working hypoth- 
esis was this: that there was present an unbalance of 
the cerebro-spinal fluid. The fact that no fluid was 
obtained upon lumber puncture, together with the fact 
that there was obviously a great excess of the fluid upon 
the brain, as shown by the variable bulging of the fon- 
tanelles and by the remarkable changes in shapes, or. 
so to speak “ballooning,” of the skull, made me think 
that the case, while obviously not typical of hydro- 
cephalus was yet suffering from a condition which 
closely simulated hydrocephalus in its effects. I believe 
that these changes in the shape of the skull, it bulging 
grotesquely and variably, and often rather suddenly, 
here and there, acted like a safety valve for the relief 
of the pressure of the cerebro-spinal fluid upon the 
brain. 

After the neck injuries were corrected, the fluid 
became normally balanced in its distribution about the 
brain and cord, all obstruction to its normal status 
having been removed. 

After correcting the lesions and stopping the con- 
vulsions, I undertook to gradually mould the mis- 
shapen skull into normal shape by gentle pressure. | 
succeeded eventually in getting it quite well rounded 
out. 

No doubt the effects of the cervical lesions upon 
the cerebro-spinal nervous system, through directly 
compressing and irritating the cervical group of nerves, 
together with the additional effect of the cervical le- 
sions directly and reflexly embarrassing and obstruct- 
ing the arterial supply and the venous drainage to and 
from the brain, played an additional and important 
part in the causation of the whole trouble. 

This was simply another case of “finding it and 
fixing it.” When we remember that the man with the 
forceps always “catches ’em young,” and often “treats 
‘em rough,” we, as osteopaths, should never cease to 
urge the great importance of thorough osteopathic ex- 
amination of all “forceps babies.” 

New York City. 





MEXICAN CLINICS AT ALBUQUERQUE 


The Albuquerque Osteopathic Physicians main- 
tain a Mexican Clinic, admitting children to 14 and 
their mothers, they have given 2,000 treatments 
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to approximately 300 patients. Acute and chronic 
diseases are taken. Two hundred and forty-seven 
Mexican babies have been born under its care. Oc- 
easionally white people are patients in the clinic, 
health talks are given by Dr. Margaret Craigie 
Brewington, Dr. Mable Sheels and Dr. Daisy Mac- 
Cracken. Osteopathic physicians are called to de- 
liver 40 per cent of all Mexican babes born in Al- 
buquerque. This clinic began six years ago and re- 
mains open during the year. 

Dr. Brewington’s descriptive words give us a 
personal glimpse of her work as follows: 


_ During my seven years’ experience among the Mex- 
icans of New Mexico, I have learned to know them as 
members of my large family. As a race they are very 
timid, gentle, and kind, especially lovable are the little 
children. They call on me not only as their physician, 
but as their God-mother (or comadre), their undertaker, 
their legal advisor, witness to marriages, and for employ- 
ment. 

In connection with our Mexican Clinic, we have a 
private welfare branch where we gather together cast off 
clothing, and have it distributed to the needy. 

Summer and winter our work of public education goes 
on. They take kindly to osteopathic treatment; in fact, 
I have a particular case in mind of a little girl of three 
and a half years, who had been accustomed to come with 
her mother when she was being treated. This little girl 
complained of being ill and asked her mother to take her 
to the doctor to be cured (they use the word cure for 
treat), so they came to me. I examined the little girl and 
did not find any particular trouble, only the mother com- 
plained of the child’s having a peculiar odor and con- 
taining worms, so I proceeded to give the child a vermi- 
fuge to which she objected, saying, “Doctora me no esta 
mala en la boca, esta mala en la pan zitas,’ meaning, 
“Doctor, I’m not sick in the mouth, I’m sick in the belly.” 
I learned the lesson that the little girl did not need medi- 
cine in the mouth when the trouble was in the colon, so 
I treated her, cleansing the colon with two salt and soda 
enemas daily for five days, and our little girl was entirely 
well; and when asked what made her well, she said, 
“Curred con el hermanos,’ meaning “Cured with the 
hands.” 

Some of the Mexican superstitions are of special in- 
terest in that they may be food for thought. When they 
have a severe headache, they take the blue labels of 
tobacco packages, plaster them over the temples, the 
bridge of the nose and under the eyes. This gives them 
relief. They also apply a cold patch of sliced raw pota- 
toes soaked in vinegar in a cloth to the head. In spinal 
meningitis they place the child on a large pad of this to 
reduce the fever. I find it very beneficial. Another remedy 
they have for reducing fever is the application of wet cab- 
bage leaves, especially to the abdomen in typhoid, infant 
diarrheas, and when the babies are teething. They believe 
that a child can be witched of “La Ojo.’ If someone 
appears to make over a child that is in good health and 
he becomes suddenly sick with fever he has been la ojod, 
and the proof is made by breaking an egg over the abdo- 
men of the child and the fever in the body cooks the 
albumen to a hard mass, then they know he has been 
witched and they send for the person who has witched 
him and give the person salt in the mouth, then the witch 
spits on the child’s face, and another egg is broken on 
the abdomen and the fever leaves and he is no longer 
ojod. Sometimes the child dies of “La Ojo.” 

They believe in watching for the number of children 
a woman is going to have in her lifetime by counting the 
number of small enlargements on the cord of the pla- 
centa. These they call the “wottones,” meaning buttons, 
and each one represents a child. 

In our clinic we have had to learn to know their afti- 
tude towards the treatment, as they are afraid of being 
hurt, and it is with patient perseverance that we have 
been able to do much for them, and to teach them after 
all their belief in Osteopathy as a special gift from God 
is no mistake. 

Marcaret C. Brewincton, D. O. 
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Social Diseases in Relation to 


Public Health* 
Dayton B. Hotcoms, D.O., M.D., Pasadena, Cal. 


The misery and suffering both mental and phys- 
ical that are caused by these diseases reaches an enor- 
mously high percentage. I believe that fully eighty per 
cent of our chronic diseases are due to these causes, 
and that the sequella of these diseases produce ninety 
per cent of our surgical operations today, not taking 
into consideration the enormous number of mental de- 
fects, epileptics, perverts, and insane who are traced 
directly or indirectly to these diseases either in the 
individual or through inheritance. 

Our worst criminals are recorded in history as 
having had these diseases or they inherited an un- 
stable nervous system from some ancestor having had 
these diseases. 

Just recently a crime was committed in Denver— 
one of the worst crimes ever recorded in the annals 
of criminology, a murder so brutal and cold blooded 
that even the most hardened detectives and police 
turned away from it in horror. Now the public reads 
the story in the sensational headlines of all the news- 
papers of America—they know all the shocking de- 
tails—but what the public does not know is that this 
individual is a syphlitic—the direct product of a case 
of syphilis about five years ago. 


METHODS OF TRANSMISSION 


The public should be awakened to the fact that 
this dread disease is responsible for a large percent- 
age of the worst forms of criminality. They should 
be educated in regard to the seriousness of this men- 
ace and in ways and means to eradicate it. It is a 
matter which should interest the public not only in a 
general way but in a direct and personal way as well— 
because of the continual danger of transmission of the 
contagion. The methods by which the contagion is 
transmitted may be classified under four heads: (1) 
direct; (2) indirect or mediate; (3) inheritance; (4) 
syphilis by conception. 

Hence, it is evident, that it is very likely to hap- 
pen that the contagion may be transmitted to an inno- 
cent party. As long as this disease is allowed to go 
unchecked and unregulated it is a menace to all con- 
cerned, a danger to public welfare and through con- 
tagion, the innocent often suffer as much as the guilty. 

Now in discussing social diseases—I refer prin- 
cipally to lues or syphilis, and will dwell most on this 
disease as being the most far-reaching in its effect. 
Gonorrhea, which produces no small amount of blind- 
ness in the new born, is another disease to be reckoned 
with. It seems to have no further effect on future 
generations as far as inheritance is concerned, it not 
being a blood disorder. However, it is rendering thou- 
sands of men and women sterile and causing untold 
misery especially to women where it nearly always 
leads to operation for pus tubes. But while gonor- 
rhea should be controlled as well as syphilis, I will 
confine my future remarks to the last named disease. 
Think what it would mean to civilization if we could 
control these terrible devastating social diseases which 
are the biggest problems the physicians have to con- 
tend with today. 


7 *Address delivered before Los Angeles Session, A. O. A., July, 
1922, 


SOCIAL DISEASES—HOLCOMB 525 


As far as immunity is concerned—recent re- 
searches offer but little encouragement. “Immunity 
may be defined as the condition of body which resists 
the growth and pathogenesis of disease-producing 
germs. As to whether a certain degree of immunity 
acquired by heredity exists is still a matter of dispute, 
although it is a fact that when syphilis is transported 
into a community where it had been previously un- 
known its course is very virulent and severe. It was 
formerly supposed that one attack of syphilis pro- 
tected the individual against subsequent attacks and 
an immunity existed throughout the patient’s life. This 
has now been disproved and it is known today that a 
second fresh infection can occur after may years, but 
its course is milder than the original attack. Another 
interesting fact which animal experimentation has 
brought out is the phenomenon of super-infection.” 


WHY IS PRESENT PROPHYLACTIC SYSTEM 
INADEQUATE? 


A thought often comes to me, why is our present 
prophylactic system so inadequate? Is it because some 
method has not been suggested or thought out or is it 
because of the fact that it would affect too many peo- 
ple of high standing? We know that if the govern- 
ment would take hold of the care of syphilis as it has 
leprosy that it could be almost eliminated or at least 
reduced seventy per cent in its effect. Our present 
laws make these diseases reportable and require a state- 
ment whether they are under your care or not and if 
not they are supposed to be confined at the expense of 
the city until cured. This, however, applies only to a 
few women of the street and the majority of the cases 
are continuing to spread the disease and bring into the 
world mental defectives, criminals, and degenerates. 
Now it is quite evident that some drastic system must 
be adopted to control these diseases. Leprosy which 
so far is an incurable disease, is contracted by actual 
contact and yet I am informed that they are permitted 
to marry in the colony and do produce healthful off- 
spring. I believe that I am safe in saying that a syphi- 
litic never produces healthy offspring. 

“The relation which the question of marriage bears 
to syphilis is an important one while the spirochaetae 
are still present in the body, deposited in the hard 
edges of tertiary lesions and in the other inaccessible 
situations. In the tertiary period, actual transmission 
of the disease to others does not occur after a couple 
of years, and it is an established clinical fact that a 
syphilitic person can only communicate the disease dur- 
ing the first and secondary stages, although animals 
have been artificially inocculated with spirochaetae 
from tertiary lesions. 

In women, however, it is not uncommon to find 
syphilitic children born years after the mother’s infec- 
tion. In the light of modern knowledge the explana- 
tion of the transmission of syphilis to the fetus is sim- 
ple and it is due to the persistence of the spirochaetae 
in the mother’s tissues. It is also well ascertained that 
infection of the child is most likely to occur when it 
is procreated near the time of the mother’s infection 
and when she has but little treatment.” 

“Although children born of syphilitic parents may 
escape the inheritance of an active form of syphilis by 
reason of a certain acquired immunity, they may re- 
ceive a diathetic taint, which does not make itself evi- 
dent by any characteristic manifestation. Those chil- 
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dren have a feeble constitution and suffer from a 
general want of mental and bodily development which 
is particularly noticeable at the time of puberty. Epi- 
lepsy, idiocy and hydrocephalus, are today regarded as 
late hereditary syphilis.” 

The children develop slowly, remain small, and are 
thin and anemic and without the power of resistance 
against accidental disease. The intelligence is often 
deficient and such instances are described as cases of 
late hereditary syphilis.” 


The government has proven that they are able 
to handle leprosy by isolation which in the case of 
syphilis would be out of the question as there are too 
many syphilitics today. 

Now it is my candid opinion that osteopathy has 
reached its pinnacle of growth and will begin to pro- 
gress backward unless we step into hitherto untrod 
paths and do something for the benefit of civilization, 
something so radical and far-reaching in its action and 
effect as to attract the eyes of the entire world to 
osteopathy and the honest effort it is making to bene- 
fit our fellow men. We have got to stop depending 
on printed matter such as circulars and magazine ad- 
vertising, telling how much good we can do for the 
people, we must begin to really do big things that will 
go down in history, such as organizing and maintain- 
ing our own hospitals and endeavoring to pass laws 
for the better preservation of the health of this and 
future generations. Theory alone does not get us 
anywhere. Action is needed. 


BRANDING THE SYPHILITIC 


Why not start now and endeavor to put through 
a law especially to correct the evil of syphilis, why not 
pass a law something like this: That every individual 
proved to be infected with syphilis have tattooed in 
red indelible ink the letter ““S” upon his right shoulder 
blade. Give wide publicity to this fact and it will act 
as a warning to anyone having close relations with 
these individuals. It will save thousands of the inno- 
cent from untold suffering. Lepers are marked for 
life very early in the disease by thickening of certain 
tissues of the face which gives them the appearance 
of a leper from which the name was taken. This 
serves as a warning to people of their condition and [ 
assure you it acts as a preventive of the spread of this 
disease. Just so the letter “S’ would warn any who 
desired to investigate. 

Then go a step farther and prevent the intermar- 
riage of luetics unless one or both parties agree to 
sterilization. The adoption of these two laws would 
mean a tremendous decrease in the ravage of this dis- 
ease. 

But—says someone—‘this would be a very radical 
step.’ Yes—I agree with you—it would be a radical 
step but radical diseases require radical remedies. An- 
other skeptic says, “It can’t be done-—it’s impossible.” 
In reply I say “It can be done.” Most of the things 
in the world that couldn’t be done have been done. It 
is the business of the enlightened men and women of 
this age to do the impossible. 

The laws which I suggest are just, for it is the 
very letter and spirit of the law to’ protect the innocent 
from every form of wrong and undeserved suffering. 

The time has come to take vigorous and effective 
measures to stamp out these social diseases in order 
to preserve public health. Do it now. 
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What Are You Doing for the 
Psychopath?" 


CHARLOTTE W. WeEAvER, B.S., D.O., Akron, Ohio 

*Continued from the April Journal, page 466. 

CAN THE PSYCHOPATH BE CURED? 

Our next question of importance is “Can these 
people be cured?” All of your text books have said 
that a certain percentage of cases atuomatically clear 
up; certain other varying percentages respond to the 
different medical therapeutic methods. We have our 
reports from Macon of the very able therapeutic work 
done there. They show an average of 20% more cures 
than any other method of which we have authentic re- 
ports. I need not go into the osteopathic lesion work 
because lesion work is our fundamental. But the men- 
tal therapy based on our osteopathic concept is the new 
line which we may follow out with the assurance of 
curing a certain added percentage of those cases which 
today are still considered incurable or at least uncur- 
able. The great cry of the age in the cure of neurosis 
is elimination of the causes of human inefficiency. 

In order to cure inefficiency one must have a com- 
prehensive idea of the purpose of humanity, a working 
hypothesis of the upward trend of civilization, a belief 
in the rightness of that trend and an exact faith in the 
possibilities, the adaptabilty and the readjustability of 
humanity. The American idea, “Life, Liberty and the 
Pursuit of Happiness’: Kempf expounds “virility, 
goodness and happiness.” 

The highest development of the individual along 
his lines of greatest potentiality should be the slogan 
of every psychologist and of every psychiatrist. This 
only can secure liberty for the individual. Build up 
your highest possible individual development and, 
after that has been accomplished, you have a reliable 
unit for the protection, the reproduction and the devel- 
opmental activities of the race. Development cannot 
progress uninterruptedly where a psychic castration of 
a normal potentiality is being attempted. 

One might say that the psychotic is essentially a 
variant. One would not seek to return the true variant 
to the ways of the mass. It has been the pressure of 
the mass morality and accepted procedure that has pro- 
duced a psychotic of the variant. Let him vary. But 
find his individual norm. Then teach him to function 
at his highest with his own individual norm as his con- 
crete foundation. But teach him that there is only one 
justification for the existance of a variant and that is 
the transformation of the energy which he produces 
into a form of energy which will benefit the race. 

Too much importance is given the old idea of man’s 
chief duty being the reproduction of his kind. The 
accepted standards of morality, of law and order, of 
efficiency have been based upon the idea that to be 
fruitful and multiply was the highest possible activity 
of mankind. Public morals, laws for protection, all 
the great mass of public “thou shalt and thou shalt 
nots” have heretofore centered around the idea of 
biologic reproduction. Socialogical standards are 
changing. Society at large does not now believe that 
mankind has reached his highest attainment, has pro- 
duced his greatest possibilities with just the reproduc- 
tion of his kind. Reproduction of the highest possible 
type of individuals is, of course, one of the great aims 
of present day civilization. Society necessarily must 
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reproduce. Consequently the mass morals, the mass 
laws, the mass education must still be primarily moti- 
vated by the necessity of protecting this great prime 
function of mass reproduction. But at that point the 
matter should be dropped. We need individuals who 
can give us something other than reproduction of the 
race. We need ideas, we need inventions, we need 
advanced thinkers, we need geniuses in every conceiv- 
able direction of human activity. It is a fallacy to allow 
the genius to “just happen.” We need to recognize the 
fact that in every generation there is an increasing 
percentage of potential “‘supercreative’’ personalities. 
We need social recognition, educational possibilities, 
protective laws for those who are to be the leaders of 
the race. We who belong to the mass may not say that 
these who are above and beyond the possible function- 
ing of the mass of society must conform to our mass 
morality, our mass laws. We may not say that, if they 
do not conform, they must be lost in the meshes of 
psychiatry, of criminality, of destructive variance from 
mass conformation. We, the mass, must recognize that 
only in giving these individuals the liberty to vary 
from our standards as they must if they are to develop 
along their lines of greatest potentiality, only in so 
doing can we liberate them and the progressive forces 
imbedded within them, can we possibly free their sub- 
merged potentialities for the highest development of 
the race. Unless we do this the race will not proceed 
as it may. In other words, then, the physician in deal- 
ing with the psychopath will recognize that he has an 
individual whose ego is in a state of torsion due to the 
fact that great potentialities have been thrust back 
within him, that his individual possibilities of advance 
have been defeated because of the accumulated strength 
of the social mass which surrounded him. 

All five types of neuroses—Kempf’s classification 
—are caused by fear. 

SUPRESSION NEUROSES 

The common causes of the suppression neuroses 
are: 

“Fear of responsibility or liability for possessing 
or seeking relief of vigorous cravings; fear of compe- 
tition revealing organic inferiorities or functional in- 
feriorities; fear of pain, injury, loss of money or 
honor ; fear of violating sacred traditions or transfers.” 

REPRESSION NEUROSES 

Same as above but occurring under some acute 
critical physiological and environmental conditions 
which necessitate immediate relief or forgetting. 

COMPENSATION NEUROSES 

Fear of loss of sexual potency ; fear of domination 
by perverse cravings; fear of failure; fear of fear; 
fear of loss of love object; fear of inferiority, censure, 
ridicule ; fear of organic failure. 

REGRESSION NEUROSES 

Fear of the inability to satisfy infantile love fixa- 
tions, fear of the inability to replace lost love-object ; 
fear of the inability to satisfy the love cravings be- 
cause of insurmountable obstacles, the necessity of blot- 
ting out from the cognizance of self, because of fear of 
self-betrayal, of disastrous or shameful experiences, or 
the adolescent development of perverse auto-erotic 
cravings. 

DISASSOCIATION NEOROSES 

Fear of social ostracism because of domination by 
irrepressible uncontrollable asocial perverse segmental 
cravings, and because of inability to prevent disguised 
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cravings from breaking through the ego’s resistance 
because of fatigue, discouragement, depressing domina- 
tion of others, seduction, toxemia, physical shock, un- 
suitable means of sublimating, metabolic dystrophies, 
and the like. 

The physician will realize that the one way to cure 
his individual is to give him the means and the possi- 
bility of self-expression. He will recognize that what 
this individual will express will vary absolutely from 
the common expressions of society. He will teach his 
individual that he may be ego-centric, that he may vary, 
that he may, speaking scientifically, neutralize his seg- 
mental cravings in what manner they demand neutrali- 
zation up to that point at which he reaches his maxi- 
mum personal development but that, after that point 
has been reached, he must, if he will justify his exist- 
ence, then become exocentric. He must look out, he 
must think out, he must work out from himself as a 
power producing individual. 

To save him, give him the weapon he needs, teach 
him to absorb, assimilate, or sublimate his vigorous 
cravings or his abnormal tendency. Teach him to not 
fear it; how to use it for his own good, and all this as 
a means to the end of producing a useful individual. 

Every psychotic will have done one of two things, 
either of which will have been responsible for his the 
present condition which has driven him to you. He 
will have attempted to conform and because of his 
tendency to vary, will have failed, or, he will have 
spent all of his energy in the conflict of refusal to con- 
form. He will have made the conflict a continuous 
process and will, unwittingly, have spent his entire per- 
sonality capital in the continuance of the process. 
Your individual will have lived in a constant state of 
war with himself or with his environment and, instead 
of having developed his natural industries, will have 
devastated or demolished even his original possibilities 
with war and processes of war. Instead of doing exo- 
centric constructive thinking he has thought in terms 
of defense, he has spent his mentality building up and 
maintaining his lines of defense now against his true 
self and his ego’s desire for expression, now against his 
environmental trend because it so thwarts and hinders 
his true development. He will have produced defeat. 
Teach him that he can save himself, how he may save 
himself and that he is not worth saving at the price it 
costs humanity if he will not pay for the price of his 
own salvation in terms of exchange which is acceptable 
to humanity and in a medium of which is of use to 
humanity. Teach him that it is for the welfare of the 
group that civilization has put a restriction upon and 
demanded a conditioning of certain direct autonomic 
reflexes. Teach him that he has an acquired inability 
to react normally to these conditioned reflexes. Teach 
him that he is a variant but that varying does not neces- 
sarily spell failure. Teach him that he may react as 
he must if he will sublimate his reactions. 

METHODS OF DIAGNOSIS 

Diagnosis, the next step, brings us from the realms 
of the indefinite and theoretical back to the concrete. 
Certain very definite methods of diagnosing and differ- 
entiating the psychopathic condition have been per- 
fected. There are three which serve us best in our 
differential diagnosis. These methods, if learned thor- 
oughly and applied correctly, make it possible for us to 
arrive at a correct diagnosis. They are as follows— 
The Binet Simon Intelligence Test, Stanford Revision ; 
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The Word Association Test and the Free Association 
Method as it is used in psychoanalysis. 

There is an unfortunate tendency for a great group 
of so-called psychologists, who are, at best, extremely 
superficial and inadequate, to set up psychoanalytic par- 
lors much as the lesser poets, authors and artists set up 
studios in Greenwich Village. These lay-analysts are 
of the same calibre as the hundreds of so-called artists 
who over-run that portion of New York. They are not 
to be confused with your real psychiatrist who is a 
physician, a psychologist and a psychiatrist. The Binet 
Simon Test, Stanford Revison is thoroughly expounded 
as to theory and possibilities of error and standardiza- 
tion in a book entitled “The Measurement of Intelli- 
gence,” edited by Terman of Leland Stanford Uni- 
versity, California, and put out by the Houghton 
Mifflin Company.: It is the most recent book of its 
kind. The second portion of the book gives the Stan- 
ford revision of the Binet Simon Test in detail with a 
guide for the use of the test. 

THE BINET SIMON TESTS 

The scale is composed of sets of tests arranged in 
15 groups which enable one to arrive at the true in- 
tellectual ability of any person tested. You will note 
that this does not mean his memory abilty, his educa- 
tional advantage, his mental content, his social environ- 
ment; it means his actual intellectual ability. The re- 
sults of the test, when carefully gone over by him, en- 
able the psychiatrist to determine whether or not the 
performance of the individual tested is that of the 
normal individual of his age or whether it is that of 
one younger or older. In the adults it gives one the 
data from which one gains the information as to 
whether the individual tested is less than normal intel- 
ligence, is of average intelligence or is of superior in- 
telligence. One arrives definitely at the mental age of 
the individual. By further study of the results of the 
test one knows whether or not the performance of the 
individual is limited to a definite age level or whether 
he performs in part as a 9 yr. old, in part as a 10 yr. 
old, in part as a 12 yr. old. Do you see what I mean? 
There are definite limits to the scattering of perform- 
ance. If one is 9 one should perform the 9 yr. test with 
possibly a few of the 10 yr. and may fall into a very 
few of the 8 yr., but all of one’s performances will 
group closely about the standard 9 yr. level. If he be 
9 yrs. old and is able to perform the 11 yr. old test 
with perhaps a few of the 12 yr. old and a few of the 
9 yr. old and 10 yr. old then his average intelligence is 
that of an 11 yr. old child and he is therefore of a 
chronological age 9, a mental age 11 and is classified 
superior intelligence. There is nothing wrong with 
him mentally but if he is held back and not allowed to 
function on an 11 yr. old plane he will become a 
psychotic as absolutely sure as shootin’. One of your 
potent sources of production of neurotic individuals is 
the refusal of parents and teachers to allow a superior 
intelligence child to progress as his mentality demands. 
They demand 9 yr. performance because of his chro- 
nological age being 9 and they tie a millstone around his 
neck, figuratively speaking, and, like any millstone 
around any neck, it does its work. Your problem in 


dealing with such an individual is to remove the mill- 
stone, straighten out the kinks in the poor kid’s neck 
both literally and figuratively, give the parents and the 
teachers a very definite knowledge of what they have 
been doing to the child, rearrange his school and home 
activities to conform with his mental ability and take 
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care of his physical health thus producing an adjust- 
ment andacure. If your individual be 9 yrs. old with 
one or two of his performances reaching the 9 yr. old 
level, the majority of them in the 6 yr. old level and 
the balance scattering into the 5 and 8 you have a 
teeble-minded individual. Your diagnosis is made. 
You have to differentiate the causes of the feeble- 
mindedness. You have to find out whether he is suf- 
fering from hypothyroidia, hyperthyroidia, congenital 
cretinism, deterioration processes and the like. Your 
therapy will be guided by your etiological findings. It 
is not the purpose of this lecture to go into the etiology 
of feeble-mindedness. That yould take a complete 
monograph of itself. Feeble-mindedness does not 
classify as a psychosis. This is out of the realm of our 
discussion but we hope to cover the field in a future 
article. 

There is only one neurosis which will give the 
absolute feeble-minded results on the Binet Simon 
Stanford Revision, and that is the pernicious regression 
neurosis. But there we have the history of a higher 
standard of intelligence having been arrived at in the 
life of the individual, with a regression from there to 
his, the present, level. 

Testing at different periods will substantiate or 
eliminate the tentative diagnosis of a regression neu- 
rosis which is still active. 

Needless to say, if you have an adult whom you 
are testing and find that he tests below the 12 yr. age in 
all points he is definitely feeble-minded. For adults, 
the Stanford revisions gives an average adult test and 
a superior adult test. 

If you are testing an adult and he scatters from 
the majority performance in the superior adults down 
to the 15 and 14 yr. as his lowest, you have a flaw. 
You have a superior intelligence with a developmental 
snag. You have a psychosis. In a case like this you 
give the Word Association Test, which we will dis- 
cuss later in order to discover where the snag is and 
what is its nature. After you have discovered to your 
own satisfatcion the nature of the snag you will not dis- 
cuss the matter with the individual but you will ar- 
range with him a free association performance during 
which he will disclose to himself and to you, simultan- 
eously, the condition of the snag and the nature of it. 
Your diagnosis of his condition is then complete and 
your therapy already begun. 

THE WORD ASSOCIATION TEST 

If the individual you are testing is 9, chronologi- 
cally, and scatters from his highest point at 14, through 
majority performance at 12 or 13, into a low grade 
anywhere from 6 to 12, you have a psychopathic indi- 
vidual. The procedure here is the same as with a 
similar adult’s condition with this addition that you 
carry your investigations into his social groups at 
school and at home in order that you may find the 
individual or individuals or group of environmental 
circumstances that may be contributing to the forma- 
tion and continuance of the complex. 

The method for the Word Association Test is very 
simple. You take your individual into a room as bare 
of furniture as possible so that there is no outward 
distraction. You put him as much at his ease as pos- 
sible. You discuss no subject whatever with him. One 
cannot stress that point too much because recent con- 
versation occupies the highest spot in consciousness 
and will interfere with the results one wishes to obtain. 

Word Association sheet, standard. Jung’s 400 
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words.® Using a one-fifth split stop-watch, for timing 
the reaction, one pronounces a word to the subject 
being tested. Notice the time the word is uttered and 
the time response occurs from the subject. The sub- 
ject is to pronounce the first word that comes off his 
tongue. By no means is he to stop to think what he is 
to say. Thought or consciousness of what he has said 
should be purely secondary. There is a direct reflex 
arc between audition and speech performance; the 
word pronounced acts as a stimulus to this direct reflex. 
It is an action reflex, not a sensation reflex. Normally 
one hears, thinks, then becomes conscious that he has 
heard ; hears, acts, as in obeying an order, then becomes 
conscious that he has heard; hears, answers and then 
becomes conscious that he has heard. This test falls 
under the latter of these three auditory motor reflexes. 
DIFFERENTIAL DIAGNOSIS A NECESSITY 

To proceed, then, you pronounce in succession the 
words of the test to the individual, he pronounces back 
to you the first word that comes off his tongue, you 
note down the answer plus the seconds or fraction of 
a second that elapses between the time of your pro- 
nouncement and his reply. Then your psychiatrist goes 
over your results and works out certain curves of 
normal and abnormal reaction, finds what words have 
come after an abnormal reaction time, discovers what 
reactions are emotionally toned, analyzes, in fact, your 
test sheet from some ten or twelve different angles and 
when he has completed his analyses he has discovered 
where the complex lies plus a great deal concerning the 
nature of the complex and the possibilities of its 
eventual cure. He differentiates the benign and per- 
nicious cases; classifies them further and, if benign, 
turns back his report to you with diagnosis, prognosis 
and suggestions as to therapy. If pernicious he turns 
back his report to you with diagnosis and advice to 
turn your patient over to a psychiatrist. If pernicious 
your patient should be turned over to a mental special- 
ist. You have no further right to treat him in a general 
way. The border-line cases are very subtle and hard 
to distinguish. There is as great a need of exact 
diagnosis among psychotics as there is among the bor- 
derline surgical cases. Consider, if you will, the gen- 
eral physician who, though able to distinguish the fact 
that a patient is in imminent need of surgery because 
of pus retention or a fracture or a cancer will take a 
chance on curing him with his general therapy. No 
one, I believe, in the osteopathic profession would be 
guilty of such malpractice. If he be a general prac- 
titioner who cares to handle his surgical cases once 
they are definitely surgieal, or if he cares even to dif- 
ferentiate his borderline surgical cases even though he 
may not care to perform the actual surgical operation. 
he will go on into the specialized study of surgery itself 
and of surgical diagnosis. The same conclusion is 
correct of the sincere physician who handles the psy- 
chopathic patient. He will inform himself of the ways 
and means of diagnosis so that he can intelligently 
judge whether or not his case demands a differential 
diagnosis. Then, knowing that differential diagnosis 
is needed, if he himself has not acquired the knowledge 
necessary to make the differentiation, he will turn his 
patient to the specialist for diagnosis. The ability to 
give the Binet Simon Test and the Word Association 
Test is easily acquired. Anyone who knows as much 
about neurology as the osteopath must know in order 
to graduate from the standard osteopathic schools is 
in a position to acquire the ability to give these two 
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tests within two or three months in his own office. A 
careful study of Terman’s book, “Measurement of In- 
telligence,’ and of Jung’s “Word Association,” will 
give him the information requisite for the giving of 
the test. From thirty practice cases using members 
of his family, his friends and some of his willing nor- 
mal patients he can acquire the ability to correctly per- 
form the tests. The diagnosis should not be made by 
the general practitioner. After the tests have been 
given the results should be mailed or presented to the 
psychiatric specialist together with his general and 
osteopathic diagnosis case record. This case record 
sheet is put out by the A. O. A. at $1.00 per hundred. 
These three sets of data will enable your psychiatrist 
to make a differential diagnosis without having inter- 
viewed the patient personally. The matter of prog- 
nosis and suggested treatment could be handled, in a 
large proportion of cases, without a personal interview. 
In questionable cases a personal interview would be 
necessary. 
GENERAL PRACTITIONER CAN HANDLE MAJORITY OF 
CASES AFTER CORRECT DIAGNOSIS 

A great deal of very efficient work can be done 
by the general practitioner once he has his diagnosis 
correct. The benign cases are amenable in a rather 
high percentage to the therapy which the osteopathic 
general practitioner can administer. The reason he so 
often falls down in curing these benign cases is that he 
has not been able to make his differential diagnosis. 
He has applied his therapy hit or miss and sometimes 
has failed and sometimes has succeeded not knowing 
why in either case his results were as they were. I 
want to sell to you, this year, the idea of differential 
diagnosis for psychopathic conditions. I want to sell 
to each of you the idea of going about the matter in 
a scientific way. I want you to make use of the general 
diagnosis case record, the osteopathic case record, the 
Binet Simon Test, and the Word Association Test, in 
every case of neurosis or psychosis; in any of the nerv- 
ous and metnal conditions which you have so often 
failed to recognize as functional maladjustments. It 
will take you one hour to make the Binet Simon test, 
15 minutes to do the Word Association and 5 minutes 
of rapid examination for your osteopathic Case Rec- 
ord. Your patients are not only willing, but they are 
eager to pay you for some sort of an examination 
which is definite and concrete, the results of which, 
after the cure is made, they may behold for themselves. 
It brings your diagnosis out of the realm of the purely 
etheral for them, and makes it “honest-to-gosh.” It 
gets them every time. It holds them, and they are will- 
ing to pay for it. 
WHY OSTEOPATHS SHOULD HANDLE PSYCOPATHIC CASES 

The cry of the age is the cure of the neurotic. | 
The greatest advance in therapy since the inception and 
development of the science of osteopathy, is that ad- 
vance made in mental therapy known as psychoanalysis. 
In 1920 we had read before us at our State Convention 
in Cleveland, Dr. Atzen’s conception of the three great 
branches of therapy, namely: chemical, physical and 
mental. There is not justification of the osteopathic 
profession fails to advance with the times in the cure 
of mental diseases. The medical profession have their 
state organizations for research and therapy along these 
lines. The only authentic works current on the sub- 
ject are those publications put out by the medical re- 
search bureau, the medical psychiatric associations and 
clinics and the psychiatric presses of the great medical 
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universities. There is no reason why we should not be 
carrying out our own parallel lines of research, diag- 
nosis and therapy. All that I can do to further this 
branch of osteopathic advance in the state, I am 
doing. 

that I need your confidence and your co-operation 
is as self-evident as that we all as a profession, need 
leadership along this line. I offer you what I have for 
your acceptance or rejection. I am prepared to help 
you with your study of the Binet and the Word Asso- 
ciation tests with any suggestions either in person or in 
writing that | may give you. I am willing to answer 
any questions at any time which you may wish to ask 
me. I am prepared to make your diagnosis and your 
differential diagnosis from your tests if you care to 
send them in to me. At such times as I am in your 
locality I am glad to examine such cases for you as you 
may desire me to examine. I will get for you the Binet 
Simon Stanford Revision, the Word Association and 
the ree Association as indicated. The Psychoanalysis 
comes not under the head of diagnosis, but as a thera- 
peutic agent and should be given only in such cases 
as are to be followed up by the specialist himself. I 
offer you my enthusiastic services in this field and 
you may call on me as you will. 

ADDENDA 

(1) Adler—‘The Neurotic Constitution.” 

(2) A. O. A. Journal—May, 1922—Weaver, “The Func- 
tional Neurosis.” 


(3) Adler—“The Neurotic Constitution.” 

(4) Kempf—‘Psychopathology.” 

(5) Kempf—‘“Psychopathology.” 

(6) Kempf—‘Psychopathology,” Introduction. 

(7) Kempf—‘Psychopathology,” Introduction, pp. 9-10. 
(8) Kempf—‘Psychopathology.” 


(9) Jung—‘“Studies in Word Association.” 

“General Psychology,” 1920, Univ. of Chicago Press. 

*Lecture being delivered this year before local societies 
throughout Ohio, under auspices of Ohio Post-Graduate 
Lyceum Bureau. 
606 Central Savings and Trust Bldg. 





LOCAL CO-OPERATION IN DISTRIBUTING 
LITERATURE 
The Cowley County Osteopathic Association 


writes : 

The Cowley County Osteopathic Association have been 
in a united manner distributing the Osteopathic Magazine for 
several years. Each practitioner in the county furnishes a 
list of names, and these are compared so as not to have any 
duplications. 

We have found that our patients comment more favor- 
ably on this publication than any one that we have distributed. 
We are all well pleased with this magazine, and feel that we 
pte giving the people the kind of Osteopathic news that they 
desire. 

Winfield Members: Arkansas City Members: 
Gibson. R. D. Stephenson 
r O. Strather. F. L. Barr. 
Nellie F. Light. L. E. Brenz. 





POST SYSTEM 
June 28th, 29th and 30th—Post Method for 
Feet, at Waldorf Astoria Hotel, New York City. 
Those desiring this course may register now 
at this office. 
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I inclose my check for $300 for Life Member- 
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Richard Wanless and Evelyn Underwood Wanless. 
(Signed) Ricuarp WANLEss, D. O. 


Journal A. 0. 
May ios 


Therapeutics of Actinic Light 
as Produced by Quartz 
Mercury Lamps 


WesLey M. Barrett, D.O., Denver, Colo. 


We have the air-cooled and also the water- 
lamps for producing the actinic rays. From these 
instruments we get the rays of long wave length 
and also the rays of short wave length. These rays 
each have their indications and should be used ac- 
cordingly. 

The long rays have deep penetration and give 
us the greatest chemical and biological changes in 
the blood. These rays activate the entire endocrine 
system and autogenous vaccines are produced in the 
blood and immunity against all infections is gradu- 
ally built up. Too long an exposure to the rays will 
give similar symptoms to an overdose of antitoxin. 
The action of sunlight on the blood is nature’s way 
of building immunity against infections and this is 
the only way advanced cases of tuberculosis are 
cured. 

The long rays act as a decided metabolic stimu- 
lant and energizer. Their use is indicated in all 
cases of defective metabolism and in all cases of 
malnutrition. In view of our present knowledge of 
the effects of light on the chemistry of the blood all 
books on diet will have to be revised, as it is con- 
clusively proven that it is only under the influence 
of sunlight directly on the skin of the body that 
normal metabolism in the tissues and chemical 
changes in the blood are possible. 

In rickets and delayed union of the bones after 
fracture and in a variety of bone diseases chemical 
light from a quartz mercury lamp or sunlight in a 
dry, clear atmosphere on the body will cause an in- 
crease in the calcium and phosphorus content of 
the blood as is shown by a series of cases treated 
and repeated examination of the blood made. Diet 
without sunlight will not cure these advanced cases, 
but proper diet plus sunlight will produce a cure. 
Potassium salts are deficient in quantity in cancer 
patients. The great benefit received by cancer pa- 
tients from chemical light is due to the increased 
assimilation of the potassium salts. In anaemia 
more iron is assimilated when the body is exposed 
to chemical light. Science has proven that the 
primary function of the coloring matter of the blood 
is to act as a photosensitizer for the purpose of 
utilizing light. 

The rays of short wave length behave just the 
opposite to X-rays in that they have only limited 
penetration. The short rays are decidedly germi- 
cidal and are indicated in all acute infections. Elec- 
trodes are provided for raying the cavities of the 
body so that chemical light becomes one of our most 
important agents in orifical work and in focal in- 
fections. The short rays while germicidal act as a 
metabolic depressant. Many forms of micro-organ- 
isms are destroyed in less than thirty seconds 
exposure to the short rays as is shown by laboratory 
tests. 1518 Downing St. 
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Modern Finger Surgery in the Treatment of Acquired 
and Congenital Deafness 


Dr. JAMes D. Epwarps, D.O., St. Louis, Mo. 


The achievements of finger surgery, during the 
past ten years, form one of the most brilliant chap- 
ters in the entire history of osteopathy. The mod- 
ern finger surgery and what it has accomplished 
in the saving of 
has served to put the specialty of osteopathic 
otology in the forefront of modern surgery. All 
honor to Millard, Muncie, Bailey and a host of 
others, who were instrumental in bringing it about. 

At first blush it would seem that no greater 
triumph could be won than the conquering of partial 
deafness and its dread sequellae. We venture to 
assert, however, that in the last analysis, life itself 
may not be so valuable to an individual as the abil- 
ity to secure an honest livelihood. No greater 
handicap in this respect exists than that caused by 
otosclerosis and luetic deafness. With sorrow it is 
to be admitted that our success in combating these 
is in no way in proportion to what we have suc- 
ceeded in accomplishing in the cure of congenital 
and chronic catarrhal deafness. 

The all-important contributions to the treat- 
ment of catarrhal deafness, of slight or even mod- 
erate degree, made by Politzer nearly a half century 
ago, will stand as a lasting monument to his name. 
With the exception of the valuable addition made 
by Holmes, in the direct treatment of the Eustach- 
ian tube, little has been effected in this direction 
since Politzer’s original communication. All of our 
modern methods for the treatment of deafness have 
to do chiefly With those who are only partially deaf. 
There remained the great body of victims afflicted 
with deafness in an advanced degree for whom, up 
to the discovery of finger surgery in the fall of 1911, 
osteopathy had nothing of encouragement to offer. 
For them auditory readjustment by means of finger 
surgery has been advanced by its advocators as 
offering the one encouraging means of relief. 

It has been demonstrated that the cells of the 
body must functionate or degenerate, and that in 
subnormal hearing there is a reduced action in all 
the physiological processes of the entire auditory 
apparatus, asserting, and we believe correctly, that 
if the hearing is reduced one-thirtieth of the normal, 
the auditory nervous system receives one-third of 
the impulses received in health. The effect of this 
can be easily appreciated inasmuch as it concerns 
not merely the parts actually used but also the 
neighboring structures, such as the tympanum, the 
eustachian tube, labyrinth, etc. 

Abundant evidence exists for the value of audi- 
tory re-education in the results constantly being 
obtained in the training of the other special senses. 
It is well known how the eye can be trained for the 
microscope, and how the sense of taste is developed 
in tea tasters, etc.; also, how the blind acquire pe- 
culiar skill in the sense of touch and hearing. The 
importance of the role that the sympathetic system 
plays in all this cannot be easily estimated. Since 
the development of wireless telephony the writer 
has prescribed the radio—regenerative sets—as a 


innumerable auditory apparat¥ 


supportive treatment which, when not carried to 
the point of fatigue, increases the nutrition and efh- 
ciency of all of the structures of the auditory ap- 
paratus. Radio crystal sets, not having sufficient 
vibration, will not stimulate the ossicular chain and 
intra-labyrinth fluid. Osteopathic finger surgery 
and the radio is the treatment par excellence in the 
management of partial deafness. Theoretically, the 
human voice is the ideal instrument for producing 
such an effect. It is not sirens, nor tuning-forks, 
nor watches which the deaf person desires to be 
able to hear, but conversation, and the radio is like 
a message from heaven, after the eustachian tubes 
have been normalized by finger surgery. 
ACQUIRED DEAFNESS 

In the management of this class of auditory im- 
pairment it is very essential that the osteopathic 
surgeon acquaint himself with the pathology of the 
eustachian canal and naso-pharynx. The _ patho- 
logical changes produced in the structures just 
named by chronic inflammation of the nasopharnyx 
—chronic catarrh—are thickening and hypertrophy 
of the mucosa, induration of the “tube tonsil” of 
Gerlach, formation of endogenous and exogenous 
adhesions, particularly in the fossa of Rosenmueller 
and eustachian orifice, induration and contraction 
of the soft palate above its normal position and the 
formation of a recess at the pharyngeal orifice, 
which, being filled with catarrhal exudates, func- 
tions quite similar to a “plumber’s trap,” inter- 
fering with ventilation and drainage of the middle 
ear, immobilized tube tonsil—epiglottis of the ori- 
fice—prolapsus tuba—falling of the cartilaginous 
portion due to catarrhal changes within the outer 
walls of the nasopharynx, anteflexion and retro- 
flexion of the canal, which may be demonstrated by 
the passage of an eustachian catheter and whale- 
bone bougie, vegetative growths, hypertrophied 
turbinate bodies obstructing posterior nares and 
causing back pressure at pharyngeal orifice, tume- 
factions, depths of fossa of Rosenmueller, mem- 
branous thickening of the osseous mucose, ad- 
nesions at the isthmus of the canal, malalignment 
and thickening of the vomer, and polypi degenera- 
tion of the turbinate bodies. 

To explore the upper or nasal division of the 
pharynx—nasopharynx—the index finger should be 
hooked upwards behind the soft palate. Anteriorly, 
the finger readily detects the sharp posterior border 
of the vomer, the posterior nares, and the posterior 
extremity of the inferior turbinate—turbinate body. 
The roof of the space is formed by the basilar proc- 
ess of the occipital bone, while upon the posterior 
wall is a transverse bony ridge caused by the 
projection of the anterior arch of the atlas. In 
the adult the four upper cervical vertebra can 
be explored from the mouth, while in the child 
the finger can also reach as far down as the sixth 
vertebra and the back of the cricoid cartilage 
(Cunningham’s Anatomy). 

Upon the lateral walls of the naso-pharynx are 
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the openings of the eustachian tubes, vertical slits 
measuring about two-thirds of an inch in diameter, 
situated one-half inch behind the posterior extremi- 
ties of the inferior turbinals. The orifices, bounded 
superiorly and posteriorly by a prominent margin— 
cartilaginous tubercle of Gerlach—are directed 
downwards and forwards, and, therefore, in a direc- 
tion favorable to the passage of the index finger. 
Behind the tube tonsils (tubercle of Gerlach) is a 
lateral recess of the pharynx known as the fossa of 
Rosenmueller. 

The lymphatics of the pharynx join the upper 
deep cervical glands, one of which lies internal to 
the carotid vessel between the fossa of Rosen- 
mueller and the prevertebral fascia. In children 
suppuration originating in this gland is the com- 
monest cause of a retropharyngeal abcess. Manipu- 
lation of these lymphatics is an excellent supportive 
treatment in the management of auditory impair- 
ment. 





NASO-PHARYNGEAL GROOVE 


A series of research, during the past twelve 
months, has demonstrated conclusively that it is 
possible to split the mnaso-pharyngeal groove, 
thereby making an artificial opening directly an- 
terior to the pharyngeal orifice, allowing the carti- 
laginous portion of the eustachian canal to return 
to its normal position. This groove varies in depth, 
and, in many instances, the writer has inserted the 
index finger from one to one and one-half inches. 
The following citation from Cunningham’s An- 
atomy, page 983, will lend weight to this new 
technic, and help the reader to readily comprehend 
this important anatomical relation: 

“A slight ridge of the mucous membrane de- 
scends from the lower end of the eustachian cushion 
(tubercle of Gerlach) on the side-wall of the naso- 
pharynx, and gradually becomes lost. This is 
known as the salpingo-pharyngeal fold (plica 
salpingo-pharyngea). Another less developed ridge 
the salpingo-palatine fold (plica salpingo-palatina), 
passes from the anterior border of the eustachian 
orifice downwards and forwards to join the palate. 
In front of the latter lies an indistinct groove, the 
naso-phartngeal groove, which indicates the separa- 
tion of the nasal cavity from the naso-pharynx.” 

Malalignments of the eustachian canal—pro- 
lapsus tuba, anteflexion, retroflexion and supra-flex- 
ion may be corrected by the splitting of this groove, 
allowing the proper alignment of the canal, thereby 
restoring the normal functional activity—ventilation 
and drainage of the middle ear. This new technic 
has enhanced the treatment of eustachian pathology 
tenfold, and a marked achievement for modern 
finger surgery. 





LEVATOR CUSHION 


This is another very important anatomical relation 
which the osteopathic surgeon should bear in mind 
while examining and manipulating the pharyngeal 
orifice of the eustachian canal. The levator palati 
muscle in descending runs parallel to the eustachian 
tube, and along its lower border. As it enters the 


palate, it produces, particularly when in a state of 
contragtion, an elevation just below the eustachian 
orifice, known as the levator cushion (torus levator- 
ius), which in its outer portion abuts against the 
lower part of the orifice, and forms its base when 
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that opening assumes its usual triangular shape. 
(Cunningham’s Anatomy.) 

The contraction and malalignment of the leva- 
tor cushion is a very common causative factor in 
the formation of a recess—plumber’s trap at the 
pharyngeal orifice of the eustachian tube, interfering 
with ventilation and drainage of the tympanum. 
This may be remedied by digital dilation of the ori- 
fice, and springing the soft palate, downward and 
forward. 

FINGER SURGERY OF GROOVE 

The naso-pharyngeal groove may be split by 
digital dilation—cross technic: To Dilate_ the 
Grove.—The left forefinger is passed behind the 
uvula, upward and backward inta the naso-pharynx. 
The wrist joint and phalanges being held firm and 
rigid, the weight of the operator’s arm will force 
the tip of the first phalanx into the right naso- 
pharyngeal groove. During this manipulation the 
tip of the forefinger should be gently and steadily 
rotated, allowing the tissues sufficient time to ac- 
commodate, thereby avoiding injuries to the plicas. 
One may be mislead by a difficult dilatation of the 
groove, but slow and careful pressure at this area 
will split the fascia salpingo-palatina, and the fore- 
finger may enter from one inch to one and one-half 
inches. This artificial opening at the anterior aspect 
of the eustachian orifice should be maintained by 
a digital dilatation twice a week. This is very im- 
portant in order to avoid cicatricial contractions, 
and distortions of the cartilaginous portion of the 
eustachian canal. Instillations of Camphor, Men- 
thol and Phenol, three grains each to one ounce of 
Albolene, one dropper full in each nostril with pa- 
tient in reclining position, will immediately arrest 
any ifritation. This oil is an excellent anodyne, 
sedative and antiseptic. The writer uses it follow- 
ing each manipulation of the soft-palate or naso- 
pharynx, and prescribes it as a home treatment, 
three times a day. One manipulation without the 
use of this oil will speak for itself. 

EUSTACHIAN BOUGIES 

In the simpler forms of catarrhal deafness 
finger surgery of the pharyngeal orifice and naso- 
pharyngeal groove will suffice to effect a cure, but 
when the disease has been long continued and in- 
filtration with thickening of the osseous mucosa, 
especially at the isthmus and tympanic orifice, and 
consequent diminishing of the calibre of the tube 
occurs, much may be accomplished by careful inser- 
tion of whale-bone bougies, Nos. 1 and 2. Bougies 
larger in size are injurious to the ciliated mucous 
membrane, hence should not be administered. This, 
I believe, explains the many failures in the bougie 
treatment. The bougies are introduced through 
the eustachian catheter, and allowed to remain from 
five to ten minutes. The catheter is held in posi- 
tion by the application of adhesive strips across the 
nostrils. Recent research has demonstrated con- 
clusively that the mechanical effect of the bougie 
is in three stages—constriction, relaxation and recon- 
striction. Ten minutes, as a rule, is the maximum 
time for the stage of relaxation, hence the bougie 
should be removed at this period to get the proper 
reaction. The writer fills the eustachian catheter 
with Camphor-Menthol-phenol oil, and the bougies 
are passed through this solution into the canal to 
the tympanic orifice. If the drum-head—membrani 

















Journal A. O. A. 
May, 1923 


tympani—is transparent it is often possible to see 
the black outline of the whale bougie within the 
middle ear. 
OSSICULAR FIXATION 

The olive-tipped bougies may be used to loosen 
up the rigidity of the ossicular chain. This is easily 
accomplished by bougie percussion through the 
eustachian catheter, and should be administered 
during the stage of relaxation. The malleus may 
be loosened up by cotton-tipped applicator percus- 
sion through the external auditory canal. ‘The 
external meatus, however, should be filled with 
Camphor-Menthol-Phenol oil to avoid drum-head 
irritation. Cocain 10 per cent, butyn and alypin 5 
per cent may be used as a local anesthetic in the 
manipulations of the malleus through the external 
auditory canal. 

INFLATION 

In the advanced stages of catarrhal deafness 
there is, as a rule, an over-relaxation and partial 
atrophy of the drum-head—membrani tympani, 
hence Politzer, Valsalva or catheter inflation of the 
middle ear is contraindicated. The writer, during 
the past few years, has refrained from inflating the 
tympanum in the treatment of any stage of catarrhal 
deafness. If the patency ‘of the canal is properly 
re-established by finger surgery, and conservative 
bougie treatment of the osseous portion, the normal 
method of ventilation of the middle ear, during the 
respiratory act, will be restored without any strain 
or stress upon the membrani tympani—drum-head. 

CONSTRUCTIVE FINGER SURGERY 

This is a term coined by Muncie to emphasize 
the fact that he is practicing finger surgery and not 
“Finger Technic” as advocated by some of our 
osteopathic specialists. With the exception of a 
few very unique and original post-operative tech- 
nics, Muncie is practicing finger surgery, precisely 
the same as advocated by the writer. Muncie says: 
“T have called my own operative work Constructive 
Finger Surgery because of the reconstructive aspect 
of the technic, and to differentiate between finger 
surgery and finger technic. Every case that comes 
to me requires radical removal of the structural 
lesion, which is done under general anesthesia. The 
sum total of the operative procedure may be ade- 
quately summed up as ‘Constructive.’ Normal 
tissue is left alone, diseased, deformed and deranged 
tissues only are reconstructed, and in the case of 
undeveloped (congenital) tubes, the canals are con- 
structed. This amounts to plastic finger surgery.” 
The terms finger surgery and constructive finger 
surgery are synonymous, this is mentioned to avoid 
further correspondence as the writer has answered 
a number of letters questioning this point of differ- 
entiation. 

ORO-BOUGIE AND APPLICATOR TECHNIC 

This is a post-operative treatment originated 
by Muncie, and an excellent supportive measure in 
the management of catarrhal deafness. The oro- 
bougie, similar to a post-nasal steel applicator, is 
passed behind the uvula, upward and forward into 
the nasal-pharynx. The bougie has an olive tip 
with a shank which may be directed through the 
cartilaginous portion of the eustachian canal to the 
isthmus, and possibly a little beyond. The object 
of this manipulation is to break up any adhesions 
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which cannot be reached by finger surgery. The 
oro-bougie is followed by a cotton-tipped applicator, 
swabbing the cartilaginous portion of the tube with 
some mild antiseptic. A series in research has 
demonstrated conclusively that Muncie’s oro-bougie 
technic will clear the cartilaginous portion and 
isthmus of the canal, but the writer, in many in- 
stances, has had to resort to whale-bone bougies 
passed through the eustachian catheter in order to 
re-establish the patency of the osseous portion of 
the tube, and tympanic orifice. The plan of treat- 
ment was to limit the post-operative work to oro- 
bougies and applicators, and when the improvement 
came to a “stand-still,” allowing a few weeks or so 
for study and observation, whale-bone bougies were 
applied with marked results, demonstrating con- 
clusively that the deeper portions of the canal must 
be considered in the treatment of catarrhal deafness. 

The writer had the pleasure of visiting Muncie 
last summer and observing a masterful technician 
at work. It was very inspiring to see finger surgery 
administered by another surgeon with such wonder- 
ful results. A few citations from my note book 
will, I am sure, be very interesting to the reader: 

Case No. 1—Semi-Deaf Mute, age 24 years, marked im- 
pediment in speech, and defective hearing since birth. The 
auditory impairment in this case was due to infantile tubes. 
The eustachian canals had been reconstructed, and after three 
months treatment—one a week—he could hear ordinary con- 
versation, and his speech markedly improved. 

Case No. 2.—Toxic Auditory Neurasthenia (Muncie). 
Patient aged 73 years, had suffered from focal infection—ton- 
sils, rheumatoid arthritis and marked deafness—using a trum- 
pet at time of examination. The nerve deafness in this case 
was due to toxemia. Reconstruction of tonsils and eustachian 
canals (six weeks concentrated treatment, daily visits) re- 
moved the trumpet, and eliminated the chronic arthritis. She 
now hears an ordinary conversation, and is a booster of 
finger surgery. 

Case No. 3.—Catarrhal Deafness. Patient aged 45 years, 
a prominent lawyer. This patient was the subject supplied 
by the New York American (Hearst’s Paper) on which 
Muncie had to prove the truth or fallacy of Finger Surgery, 
and the results obtained to be reported in the Sunday edition 
of that paper. Reconstruction of the tonsils, finger surgery 
of the nasal cavity and eustachian orifices had improved the 
hearing to such a remarkable degree that he was again en- 
abled to resume his court work and try his own cases. It 
was a great triumph for finger surgery, and the results of 
this case was heralded to the four corners of the earth by the 
many columns in the Hearst’s editions. 

Case No. 4.—Eustachian stenosis. This patient had tried 
“finger technic” by another osteopathic specialist with no re- 
sults, but radical finger surgery restored the normal patency 
of the canals. Specialists abroad and in this country had 
attempted to re-establish the eustachian tubes, but inflation, 
as usual, made matters worse. A massive oil painting by a 
well known artist hangs in Muncie’s reception room, as a 
token of appreciation—presented by the artist son of the 
patient. 

CONGENITAL DEAFNESS 

Contrary to the accepted teaching, some deaf- 
mutes can be made to hear and talk. During the 
past two years the writer has made a very exten- 
sive study of the anatomical relations of the con- 
ductive apparatus—tympanum and_ eustachian 
canals—and this research has demonstrated con- 
clusively that there is a fetal membrane interfer- 
ing with the ventilation and drainage of the middle 
sar. The function of this membrane, I believe, is to 
keep the amniotic fluid from reaching the middle 
ear while the child is in utero. It is a well-known 
fact that a similar membrane protects the nasal sac, 
and ruptures shortly after birth, following up this 
known anatomical relation, led to the discovery of 





the fetal membrane in the eustachian tubes of a 
number of so-called deaf-mutes. This membrane 
is located at the tympanic orifice of the canal, and 
may be readily demonstrated by the passage of a 
whale-bone bougie, under general anesthesia, 
through the tube into the middle ear. A diagnostic 
tube is used to determine when the membrane is 
broken, and, in some instances, by the use of a 
Siegel scope, it is possible to see the fetal membrane 
give way at the tympanic orifice as the olive-tipped 
bougie enters the middle ear. During embryolog- 
ical stages the development of the eustachian tube 
bears a very close relation to the development of the 
inferior maxillary—lower jaw. The pharyngeal 
orifice at birth is on a level with the hard palate, 
while at the fourth year it is 3 to 4 mm. and in the 
adult 10 mm. above it. Embryological adhesions 
have been found at the isthmus and osseous portion 
of the eustachian canal, these can be removed only 
by the passage of a whale-bone bougie. These ad- 
hesions, I believe, are formed while the child is in 
utero, or during the development of the lower jaw. 
The management of deaf-mutes will be reported in 
detail in another communication to this journal, but 
I might say, however, that the writer has a number 
of so-called mutes under treatment, all of which are 
responding to finger surgery and bougie manipula- 
tions. Some of these patients are now hearing ordi- 
nary sounds and learning to talk. 

It is customary, I know, to give citations from 
case reports, which would be only padding and 
time-taking, but suffice it to say, in conclusion, that 
the one practical lesson of this essay and of my 
own experience that I trust you will remember, is; 
clinical experience has confirmed the opinion that 
finger surgery of the eustachian orifice, fossa of 
Rosenmueller, naso-pharyngeal groove, levator 
cushion, and bougie manipulations of the fetal mem- 
brane and embryological adhesions will radically 
improve, if not entirely cure, acquired and con- 
genital deafness—no matter how long the individual 
has been afflicted and notwithstanding that every 
other remedial measure has been tried. 
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Tonsil Dissector. 
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New Set of Tonsil Hooks. 


W. V. GooprELLow, D.O., 
Los Angeles, Calif. 

The failure of the tonsil tenacula and single 
hooks now upon the market to adequately move the 
tonsil about, as is necessary to lift it from its bed in 
performing a tonsilectomy, has led me to devise the 
set of hooks, the use of which I will endeavour to 
describe. This set of hooks really comprise an adjust- 
able tenaculum. In avoiding injury to the muscular 
field about a tonsil, it is important to do a thorough 
dissection upon the posterior aspect, and to do this, 
it is necessary to produce a forward rolling of the 
tonsil for the purpose of bringing the posterior aspect 
into view. This, these hooks do admirably. 

The technique is as follows: 

The central or main hook is introduced into the 
tonsil. A palate retractor, consisting of a small 
tenaculum (I use Tiding’s Tonsil Tenaculum) is ap- 
plied at the base of the uvula in the muscles of the 
soft palate. An assistant holds this retractor, pressing 
it upward toward the top of the head, and backward 
toward the back wall of the throat. This procedure 
stretches the anterior and posterior pillars. 

The membrane is easily severed near its attach- 
ment to the face of the tonsil by any tonsil dissector, 
preferably with a blunt tip. The Capsule on the an- 
terior aspect of the tonsil is usually easily and thor- 
oughly exposed by most operators, but unless the ton- 
sil is rolled forward in its bed the posterior (and 
more important) dissection is neglected. Without 
changing the position of the central hook, one of the 
auxiliary hooks is hooked into the capsule at the rear 
and by traction produces this necessary forward roll- 
ing. In this position the posterior aspect of the cap- 
sule is as easily seen as the anterior. After the pos- 
terior pillar and superior constrictor muscles are 
liberated, the share is adjusted under direct vision and 
the posterior pillar is safe. 

If the tonsil tissue is friable and the central hook 
pulls out, the tonsil may be kept intact by applying 
one of the auxiliary hooks in the anterior and one in 
the posterior margin of the Capsule. Any number of 
auxiliary hooks may be used, but two have been found 
to be all that are usually necessary. 

801, Ferguson Building. 
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CORRECTION 


The author’s name was inadvertently omitted from 
page 458 of the April Journal—the article on “The 


Endocrine Brain” should be accredited to Dr. Ernest 
E. Tucker, New York. 
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No. IX. NEW YORK CONVENTION 


The year 1923 is one in which business men, in 
fact men and women in every field of human endeavor, 
are breathing easier and thinking in a more optimistic 
way than the most sanguine mind believed possible a 
year or two ago. One who senses the spirit of the age 
cannot help but be impressed with the fact that this 
age is tremendously alert. It is an epoch of great dis- 
coveries in science, philosophy and in fact in all the 
regions of human interest. As a result of the world 
war, the enormous sacrifices that were made by na- 
tions, the startling changes that are taking place in 
society, the result is that unless we also are moving 
forward with the energy of pristine youth, we will lag 
behind and be lost in the great rapid march of the 
surging influences that are creating a new world. 

Unless osteopathy has truth, service, and com- 
manding effectiveness, to offer to humanity, that is 
suffering more and more from disease, and especially 
nervous strain, produced by the colossal changes that 
are taking place in the economic and sociological world, 
then we are simply a body of misguided charlatans. 
With the enormous increase in the number of chiro- 
practors, whose signs on residences and offices we see 
everywhere in our villages, towns and cities; with the 
organized onslaught of the medical profession that 
assails us and endeavors to discredit us; unless we, in 
face of these dangers, assert ourselves with enthusi- 
astic publicity and dignified effort, we will slowly but 
surely disintegrate under the consuming fire of op- 
posing obstacles. 

The convention that will hold its session in July 
is a grand opportunity for the best minds in osteopathy 
to demonstrate, in a cultured and dignified manner, 
that this noble profession of healing, according to the 
simple laws of nature, through natural adjustment and 
manipulation, is one of the most valuable assets that 
men possesses. 

Andrew Taylor Still taught, as those who were 
very close to him know, that while an osteopath should 
cling to osteopathic principles, yet he insisted that an 
osteopath should be an individualist. He knew that a 
practitioner, in his office and treatment room all over 
the country, would develop some original technic based 
upon new experiences that resulted from coming in 
contact with rare cases. That is the reason why he 
advocated so strenuously the holding of a really effec- 
tive convention at a central place once a year. 

An osteopath’s office and treatment room is, to 
him, his university. There he learns his lessons, in- 
tensifies his experience, and, through acute, clinical 
observation, learns invaluable facts, all of which have 
a direct bearing on osteopathic principles. 

There is nothing so unprofessional, unethical and 
selfish as an osteopath learning some osteopathic truth 
and keeping it locked in the enclosure of his own 
narrow soul. If the great inventors, the poets, the 
musicians, the scientists, the philosophers, and the re- 
ligionists, had done this, we would be still sunk in the 
superstition of the middle ages. Therefore, the call 
for you to attend the convention is an imperative one. 
Come with your essays, experiences, ideas, visions, 
and, above all, come with your personality. Let us 
get together and, in convention, teach each other that 
we really are energetic and alive to the greatness of 
the exalted profession of which we are the exponents. 

There is one thing that the convention can do, 
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must do, must establish as a policy, or else we will be 

forced to crawl, whereas we could move rapidly for- 
ward: Every observing practitioner in the profession 
knows that in the mind of the people there is a peculiar 
and psychological thought or suggestion that oste- 
opathy has had its day and is being superseded by 
some healing art of a greater nature. Only in conven- 
tion can we draft and formulate a policy that will 
indicate how to obliterate such a destructive idea. 
Therefore, the call to come to the convention this year, 
more than any other time, is an important one, as 1923 
is a critical year, but a great year for osteopathy, 
because, at this convention, those who love the pro- 
fession can take hold and point out the path to follow 
that will lead on to success. . oe 





ADDITIONAL POINTS OF INTEREST TO 
NEW YORK VISITORS 

There have appeared previously in the various 
publications of the profession articles containing par- 
tial lists of the many interesting things to be seen in 
this city; the ability to add further to those lists is 
proof in itself of the magnitude of the task confront- 
ing our visitors, if they attempt to do justice to the 
sights and trips in a few days’ time. 

Inasmuch as the convention will be held during 
a period when warmish weather must be anticipated, 
the various short boat trips will probably appeal to 
many; there is a very delightful as well as instructive 
trip by boat around the island of Manhattan, during 
which inspection may be made of the hundreds of piers 
which make possible the handling of trans-Atlantic 
trade and passenger service ; there are at all times some 
of the huge trans-Atlantic liners in dock. 

There are short boat trips to Coney Island and to 
points on the north Jersey shore, trips of only a few 
hours, but very cooling and relaxing. By ferry, there 
can be reached the Statue of Liberty on Bedloe’s 
Island, and the immigration station on Ellis Island, 
not to mention Staten Island with its historical associ- 
ation, its hills and its prominent osteopaths. 

The touring visitor, and there will doubtless be 
hundreds come by car, will be impressed most favor- 
ably by the almost limitless stretch of well paved streets 
in all sections of the city. Arrangements are under 
way for the satisfactory storage of cars during the 
week, in the neighborhood of the more prominent ho- 
tels, but it might be wise for intending tourists to sig- 
nify their intention, so that the committee may have 
some idea of the space needed. Short auto trips open 
up another phase of the many attractions, from golf 
courses to race tracks and fishing grounds. 

The studious and seasoned sightseer will be inter- 
ested in the various museums, of which the Art Mu- 
seum and the Museum of Natural History are the most 
important. Hours can be passed on wings in either 
one and still much more will remain to be seen. The 
Bronx Zoo is the largest in America; and the Agricul- 
tural Buildings nearby are always a delight to the in- 
formal gardener and lover of flowers. 

The student of history will be glad to take time to 
see the host of historical collections in the smaller mu- 
seums dedicated to such purpose; and will view with 
mingled interest and awe the sites of the early conti- 
nental forts and battle grounds in the northern section 
of the city and in Westchester. 

As this is written, the papers are announcing the 
opening of the new Yankee Stadium seating over 
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72,000 and the turning away of 25,000 more. The 
rampant fan can be assured, however, that such crowds 
will not interfere with his attendance during the con- 
vention week, and it may be that the free trip up the 
Ifudson on July 6th will be only an eyelash ahead of a 
visit to the Polo Grounds where the Giants will be 
holding forth. 

lor those who are inclined to go up in the air 
easily, the aviation field affords comfortable means 
and there is also a seaplane trip around the island for 
a very nominal fee; Atlantic City can be quickly 
reached by the same method and even the three mile 
limit is within easy reach for the adventurous spirit. 

Much has been written about the variety of eat- 
ing places of various renown and desirability; of the 
many great shopping centers for the ladies and the 
multiplicity of theatrical adventure possible ; so further 
mention or elaboration seems redundant. 

At a recent meeting of the Convention Committee 
of the Whole, various members signed up for an aggre- 
gate of over 65,000 stickers; and at the next meeting 
of the New York City Society, 80,000 were actually 
distributed. This will show that the New Yorkers are 
not asking the rest of the profession to do anything 
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they are not willing to take the lead in, and it is hoped 
that there will be an enormous demand for more stick- 
ers sent in to the general office in Chicago. It is the 
unanimous opinion that we have in the use of the 
stickers one of the best publicity measures that has 
been developed for some time, provided the use of 
them is made very general by all members of the 
profession. They may be had 400 for $1.00 by sending 
that sum to Dr. C. J. Gaddis, Studebaker Bldg., Chi- 
cago. 

In closing, it seems well that it should be under- 
stood that it is none too early now to make reserva- 
tions for rooms at the Waldorf, as there will undoubt- 
edly be a great rush toward the end of June, and of 
course the most attractive rooms and suites will be the 
first to go. In writing to the Waldorf, letters should 
be addressed, “Attention, Mr. Wm. Hamilton,” as it 
is through Mr. Hamilton’s most cordial co-operation 
that the accommodations at the Waldorf have been so 
satisfactorily arranged. Should you desire any further 
information as to hotels, write Dr. Ralph M. Crane, 18 
East 41st Street, New York City. 

James B. McKee ARTHUR, 
For the Publicity Committee. 
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EMEMBER that old Sunday 
R School hymn. What will the 
Harvest Be? That question 
might be symbolic with what is going 
on in the A. O. A. and what many of 
its members have in mind. It is easy 
to answer that question. It will be 
just what we make it. If we keep to 
the principles inculcated by our be- 
loved founder we need have no fear 
for the harvest. We will reap a big 
one, 

If we will be loyal to our great 
cause, loyal to the A. O. A., have 
faith in it, stand up for it at all times 
and boost, boost, boost, there can be 
but one result, a bigger, better and 
busier A. O. A. We can place the 
A. O, A. in the vanguard of all sim- 
ilar organizations. We cannot ac- 
complish this, however, by staying 
away from conventions and not at- 
tending meetings of our local, district 
and state societies, and taking no in- 
terest whatever in their affairs. 

The good deacon who prayed for 
a good crop did not place the whole 
responsibility on the Lord’s shoul- 
ders, but did a little hoeing between 
the rows. So with us, if we want to 
see the A. O. A. succeed and be pros- 
perous we must have an abiding faith 
in it and be willing to do a little 
hoeing between the rows. 

It means hard work and plenty 
of it for a while at least, but nothing 
is worth while that does not require 
effort to accomplish. 

After we get started on a job even 
though it looks impossible at first, it 
is surprising how easy it becomes as we go along. The 
man who says a thing simply can’t be done is licked 
before he starts, but the chap who rolls up his sleeves 
and starts in with a song on his lips or whistles as he 
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works is going to get results. 
We will gather a bumper crop at the harvest if we 
all get busy and put over osteopathy big in New York. 
Georce W. Goong, D. O., President, A. O. A. 
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STRUCTURAL INTEGRITY DETERMINES 
NORMAL FUNCTIONING 

Emblazon it at the entrance of every school and 
let it ring in every classroom, be engraved on every 
diploma, thrill every gathering; tell and picture it to 
all the world. This is the great truth that was con- 
ceived for us, taught to us, discerned by most of us; 
and, let us hope and believe, is still understood and 
practiced by the great majority of that body of physi- 
cians that make up the osteopathic profession. It is a 
truth so vital in its concept, so broad in its application, 
so scientific in its principles and details, that, should 
all other schools fail and vanish from the field, it would 
stand to the world as a rock-founded school of therapy 
equal to any task. 

This is osteopathy—the school of science which 
we hold and practice and are destined to hold and teach 
until the world is equipped with osteopathic physicians, 
or the world’s physicians are osteopathic in thought 
and practice. 

There are some things fundamental and it doesn’t 
matter what the discoveries of the future are in the 
chemical, psychic, the electrical or atomic world, struc- 
tural integrity will still be a fundamental factor in all 
normal body functioning. Shall we set the therapeutic 
world forward by decades or shall we let it slump at 
our sector while we rest on our laurels, or gaily flirt 
with foreign foibles that seem to lead to easier paths 
of profit. Fortunate for us there are not a few, who, 
through the years have stood guard through silent 
nights with eyes to the future. A few, conscious of 
the opportunity and obligations involved, with faces 
to the earth, sweat as it were, drops of blood in some 
secluded garden—while others slept. 

The late Philip Gray was not the only great lay- 
man who could weep over us, knowing what great 
things were in our reach. By every possible sign, the 
people have shown that they are with us. What then— 
with eight equipped colleges working to the full, but 
ready to double their output; what, with publishing 
plants sending out Class-A literature and ready to 
multiply a thousand fold; what, with clinics and hos- 
pitals, and societies already organized, may we not 
stand ready to do? Fifty years have brought us a long 
way on our course. And yet the masses in the world 
who could be saved, made happy and whole by minis- 
trations of this truth, structural integrity determines 
normal functioning, are comparatively untouched. 

What are we going to do about it? 
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ON THE STANDARDIZATION OF 
OSTEOPATHY 

We have recently seen interesting articles in 
osteopathic literature on “What is the matter with 
Osteopathy ?” 

A certain man—in my opinion a very clever 
humorist—had visited doctors of all schools and 
numerous sanitariums and hospitals, and had failed 
to get relief until eventually he found a certain 
osteopathic physician who relieved his trouble. 

Since that time he has been a great booster of 
this physician, but through all his travels he has 
never found another man who understood oste- 
opathy sufficiently to be classed as such. To this 
man, osteopathy is the greatest school of medicine. 
It has but one representative in all the civilized 
world. All other schools of medicine are failures 
and all other physicians of this particular school 
have failed. 

But the question comes to my mind in letters 
big and bold “How many of all the schools that 
have failed, and of all the doctors of all the schools 
that have failed, and of all the sanitariums and hot 
springs have boosters just as sincere and just as 
loyal as this one success?” 

If you go to the criminal service of any police 
department you will find that they use a method of 
taking the finger prints and the photographs of 
criminals. They claim that there are no two in the 
world alike. Osteopathy cannot be judged by other 
schools of medicine. Osteopaths cannot be judged 
by each other. In order to standardize osteopathy 
and all osteopaths it would be necessary to make 
Harry Chiles and Hildreth not only look alike, but 
act alike. W. Curtis Bricuam. 





THEY DID SOMETHING 

After we read the headlines in some of our big 
dailies, we drop over into Arthur Brisbane’s column 
where he has a very human way of gathering up the 
striking things of the day and giving us the thing as 
he sees it. 

We do not know how much he owes to osteopathy, 
but we do know that in a recent column he quotes our 
Dr. Fiske on Coué as follows: “Most of his teaching 
is included in the story of ‘The Sheik and the Plague.’ ” 
‘Sheik, I must take ten thousand of your men,’ said 
the Plague. Later the Sheik complained ‘You said you 
would take ten thousand men and you took thirty 
thousand.’ ‘No,’ said the Plague, ‘I took only ten 
thousand. Fear took the other twenty thousand.’ The 
man neither frightened nor reckless is safe.” 

In a more recent column he writes about a dinner 
in New York at which Lord Robert Cecil was the cen- 
ter of interest. “He is one of the many noblemen,” 
says Brisbane, “that give their lives and service, their 
earnest thought and all their ambition to their country. 
We could use a hundred of such men here. England 
has bred statesmen through centuries, and they work, 
not to be governors, or president, or something else, but 
that it may be said of them: ‘We did something to 
make this nation greater and safer.’ ” 





New York “‘Wants U’’—July 1-7, 1923 
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GENIUS OR KNAVE 

Not infrequently, the “Old Doctor,” like any 
scientific student, would ferret out some apparent lead 
of truth to find it only a blind alley, and readily dis- 
card it. Probing fallacies and confirming facts are 
equally important in the world’s clinics and labora- 
tories. The public has noted that any great idea for 
the benefit of humanity has a way of reaching the 
world through men of truth, men of principle and 
character. There may be a few seeming exceptions, 
but only few. The self-seeker grabs the thing that he 
thinks will put him to the fore, his self-blinded instinct 
urging him on. Money-mad, he will sell himself, his 
friends, his business or profession, and, shamelessly 
exploit his community for gain. He may be referred to 
as a clever artist in his line, and sometimes he has the 
vulgarity to openly pat himself on the back. But be- 
fore his course is run, some Leavenworth of oblivion 
gathers in the “Big Tim,” because he and his works 
could not stand the acid-test of truth. 

How different with the world’s benefactors. 
Poverty, rejection, misunderstanding and scorn, their 
usual mead, could not turn them from their quest. 
Within flamed the fires that illumined their hungry 
search. And when their minds caught some hint of 
hidden veins, they stopped not to advertise or decorate 
themselves or diggings, nor peddle shares in their 
prospectus. That they lose not their vision nor the 
drift of the lead, is their one concern. Then as eagerly 
they guarded its development till it was ready to be 
given to the world. And that gift was “without money 
and without price.” 

This has ever been the spirit of those mighty 
souls who have discovered and given to the ages. 
Paying out their lives, tinging all their work with their 
own blood, they poured out their gifts like water on 
thirsty ground. It doesn’t take long to discover 
whether a man is a genius or a knave, a savior or a 
Shylock. Chase him back through the years and there 
will be out-croppings along the trail, little tell-tale 
ways that stamp the man. One may be honestly mis- 
taken for a time, but to such a one there usually 
comes a revelation on some Damascus road that puts 
him right. 





THE MEDICAL MEN ARE GETTING 
THE IDEA 


For the last few years osteopathy has been empha- 
sizing the value of excercises and treatment that will over- 
come ptosed conditions in the abdomen. In a recent 
article in the Popular Science Monthly, are two pages well 
illustrated, under the title “Upside-down Exercise to Keep 
You Fit.” This medical man evidently got his ideas direct 
from osteopaths, as he pictures Dr. Wm. West, who is one 
of several of our osteopaths who has been stressing this 
thought. The pictures show some X-ray stories and also 
feature Dr. West and his method. People who are suffer- 
ing are not concerned as to who brings them relief, and it 
is not a serious matter to them whether the originator or 
the first man to emphasize some theory has the deserved 
credit. We are glad to see this article, and hope that it 
will be broad-casted everywhere. For when th’s truth is 
generally known many a disturbed abdominal condition 
will be overcome and surgical operations averted. 





You won’t miss the time spent at the New York 
Convention—the O. M. will keep in touch with your 
patients and have a new list lined up on your return. 





Journal A. O. A. 
May, 1928 


“THE PEOPLE WILL” 

For twenty years, say the Medical men, we 
have been losing ground, losing caste and standing 
in the minds of the many. Most of this comes as 
they admit from their own narrow dominating 
methods. Their fear of being ostracised, and reti- 
cence in accepting any new ideas, though they may 
have been demonstrated and proven up through the 
years. A few of these good doctors are past re- 
demption and have turned the leaf, as indicated by 
their own statements. But most of them are ready 
to consider—they realize it is the only thing to do 
and that people demand it. 

Said a noted layman at one of the medical 
gatherings, “There is more truth in osteopathy than 
any of you have ever dreamed of. And some day 
you must admit it. You are keeping the osteopathic 
physicians out of many of the hospitals; these hos- 
pitals need them and the patients want them. If 
those who are now in control do not make it pos- 
sible for the osteopaths to re-enter these hospitals, 
the people will.” 





STUDENTS! STUDENTS!! STUDENTS!!! 
OSTEOPATHIC STUDENTS 

If all the avenues we seek to open to osteo- 
pathic practice were open today, government serv- 
ice, industrial and institutional service, general 
acceptance of our services as health officers, and 
other public positions, we could not make a decent 
showing in filling the demand for we are coming 
nowhere near filling the present demand for general 
practitioners. 

We must get, and keep getting students. Then, 
after getting the students, we must keep hammering 
the osteopathic concept into them. We must not 
make the error the medics have been running to, of 
exalting the man most who has had the most school- 
ing and titles. A medical practitioner with many, 
many additional years of schooling, and handles 
galore, may not be nearly as effective as one with 
less, though a reasonable amount, of schooling, but 
whose mental attitude and application of his knowl- 
edge is more practical; and this statement is doubly 
true as applied to osteopathic practitioners. There 
is, of course, no such thing as too much education, 
but there is such a thing as too much schooling. 
Certain individuals, if they follow their own bent 
and scholastic inclination will go through college 
accumulating nothing but a schooling and very little 
knowledge. There is a certain fascination in mere 
learning and much of medical theory and procedure 
that is not effective is intriguing. 

The first duty of our college is to develop a 
proper osteopathic attitude of mind, and to place 
the student where he continuously makes practical 
application of the osteopathic concept, and can think 
clearly with the osteopathic viewpoint through the 
maze of variously shadowed professional informa- 
tion which comes to him. Develop him so as a 
student, that later as a practitioner, he will utilize 
the accumulated knowledge of chemistry, anatomy, 
physiology, pathology, diagnosis, all the subjects 
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with an osteopathic application. That will make 
him the most efficient in relieving human suffering. 
The differentiation of disease processes and naming 
of diseases is exceedingly important. But the man 
in the osteopathic profession today, who is heard 
from most in this diagnostic connection, and who 
has probably devoted the most time to this, if his 
remarks at our osteopathic conventions are any cri- 
terion, has an attitude of mind as to the practical 
application of osteopathic concepts which, if pos- 
sessed by all the osteopaths in the profession, would 
mean the medical absorption of the osteopathic 
profession inside of five years, and would hold back 
the development of its truths a long and indefinite 
period. Meanwhile suffering humanity would be 
the loser. 

Our colleges today, I believe, are working with 
an appreciation of the thought that there must be 
developed the osteopathic physician with osteo- 
pathic convictions and we must now fill those col- 
leges with students. Right now is the time to 
reach the high school seniors who in a few months 
will be graduating. , Literature, sent to them helps, 
but personal interest in and explanation to high 
school students who are good material is by far the 
most effective influence. If each of us would put 
upon ourselves the obligation of getting a student 
a year in the colleges in a few years our talks be- 
fore legislative committees would have much more 
weight, many new avenues of helpful professional 
endeavor would open up to us, and general public 
appreciation of the profession be much advanced. 

Asa WILLARD. 





CORRECTION AND SUGGESTION 

I note on page 472 of the April JouRNAL, that 
Dr. Millard makes mention of a speech that was 
delivered by Woodrow Wilson at Arlington Ceme- 
tery upon the day of the burial of the Unknown 
Soldier. Mr. Harding was President at that time 
and was the principal speaker on that occasion, Mr. 
Wilson not being at the cemetery. 

While I wanted to offer this correction, what 
held my greatest thought in Dr. Millard’s article, 
was the suggestion that we be worthy representa- 
tives of the teachings of Andrew Taylor Still. 

Using Dr. Atzen’s comparison, the osteopathic 
profession today might readily be compared with 
an automobile. The factory builds and delivers to 
the purchaser a machine that is built on scientific 
principals. It is well balanced, pleasing to look at, 
operates smoothly and quietly and will do the work 
that is cut out for it. The new owner adds several 
trinkets, loads it down with accessories until you 
would not recognize the original article, and by so 
doing its function is so interfered with, its efficiency 
so impaired—Do you get the comparison? 

I only hope that as a profession, we can discard 
propaganda, rid the osteopathic automobile of all 
useless accessories, take the old chassis, mounted 
with a body built on simple but elegant lines, and 
above all equipped with the engine made by Andrew 
Taylor Still. C. D. Swope. 
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OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


Objects: —To Promote the Welfare of Women and 
Children; to Co-operate with other Women’s Organi- 
zations; to Stimulate State and Local Organizations 





The Osteopathic Women’s National Associa- 
tion will present a FULL day’s program June 30, 
the day preceding the A. O. A., thus making it pos- 
sible to attend both conventions. 

The osteopathic men through Lions, Kiwanis, 
Rotary and other men’s clubs, have accomplished 
much for osteopathy. 

Until we formed the OWNA organization we 
were not eligible to the great national organizations 
of women: National Council of Women, Business 
and Professional Women’s Clubs and the General 
Federation of Women’s Clubs, to all of which we 
now belong. 

Although only four years old, as women we 
have accomplished more in these four years than 
as women we had in the preceding twenty years. 
very woman D. O., every wife, mother, sister; 
daughter, sweetheart of osteopathy is cordially in- 
vited for June 30, and every man D., O. is welcome. 

This organization stands for all women and 
everything good for osteopathy. Interesting re- 
ports will be given from each state, and spirited, 
informal discussions in Round Tables. 

The tentative program was given in the April 
JourNAL—though all speakers cannot be named till a 
later date. 

RopertA Wu1MER-Forp, 
President, Owna. 





CLUBS 

The Taste ’Em Club. (This is for the doubters 
who’ve never tried ‘em.) 

The Quota Club. (Just a little matter of Fifty 
©. M.’s a month from each member and we’re way 
over the goal.) 

The One Hundred Club. (The Popular Club.) 

The Two Hundred Club. (Where a host of 
you are already.) 

The Three Hundred Club. (The more select 
Club.) 

The Five Hundred Club. (A new one started 
by our National President, which promises to be a 
thriving one. It has charter-members in Boston, 
New York, New Mexico, Chicago, Kansas and the 
Pacific Coast. In this club you take Five Hundred 
for your own use, or you secure a group who will.) 

There are individual orders beyond this mark, 
the biggest single order for this month is for 2,100 
O. M.’s. 





A CALL 


Will any of you who are caring for football men or 
other athletic workers kindly send us in your best stories 
for our Journal, especially the O. M. Possibly a base ball 
or athletic number. We scooped up a good story last year 
and now that we have approximately a hundred thousand 
readers, we are anxious for a few more pages of like ma- 
terial. Will vou answer at once? 





540 GALLI-CURCI Journey ay, 1925 


Galli-Curci Number Of The Osteopathic Magazine 


Galli-Curci is perhaps the most 
popular artist in the world today. Her 
recent ovation in Chicago where thou- 
sands of eager people crowded to the 
limit that great Auditorium was but 
another testimony of the love and es- 
teem which is reserved for the really 
great in musical art. 

Galli-Curci not only believes in Os- 
teopathy, but has many times demon- 
strated in a practical way her interest 
in bringing it to the attention of the 
masses. 

In February the New York Clinic 
was favored by her presence. The 
story of her visit, four cuts picturing 
her smile with the Clinic children and 
a fac-simile of her letter are found 
in the April issue of the OstTeopaTHIC 
MaGazinE. “Osteopathy is something 
they cannot get elsewhere,” says the 
great artist. That’s the message for a 
the multitude! Fig. —— Artist with a great heart interest in little folks who need 

elp. 






Dear Dr. Underwood: 

It was of great interest to me to visit 
the Osteopathic Clinic and to see the 
wonderful work you are doing for the 
poor of New York, who are in need of 
the help that only Osteopathy can give 
them. It is a generous and unselfish 
work for the splendid results of which 
the clinic can be proud and thankful. 

With all good wishes, I am 


Sincerely yours, 
AMELITA GALLI-CURCI. 
New York, Feb. 20, 1923. 


Fig. 3—This is the Galli-Curci smile that wins the great multitudes that throng 
the opera houses and is not less effective as she administers an osteo- 
pathic chocolate pill to a small patient in the New York Osteopathic 
Clinic. 

The demand for the Galli-Curci number of the OstEopatHic Macazine has been so great that we are holding the 
type so as to keep on hand a permanent supply to fill all orders. The fac-simile of the Galli-Curci letter, which is 4% 
by 634 inches, is worthy of a place on the walls of every office, and should be in every home, for it speaks a wonderful 
message for ‘osteopathy in a most bez utiful way. 











FOR YOUR INFORMATION 


The June OstEopatHIc MAGAZINE will feature two stories. First—“Rib and Chest Contest Winner” with photos and 
personal story of winner. Second—‘“The Progress of the Medical Revolution,” including a fascinating illustrated story 
of our youngest osteopathic college. Another of the series of confidential chats, June subject, “Living With Your Chil- 
dren.” Also the following: “Crimes ‘of Fashion,” by a Washington writer; “Chronic Fatigue Intoxication,” “How to Raise 
Prize Babies” (with sample), “Public School Pupils and Athletics,” by a D. O. Director of Physical Training; ‘The 
Finish of Willow Grove,” “Something Wrong, When in Doubt Consult a D. O.,” “That Vacation Call,” “Only as Old 
as Your Spine,” “‘Doctors’ and Doctors,” “The Acute Case,” “How Old Are Your Feet?” May issue is a notable 
issue and June will eclipse it. $5.25 per hundred, with envelopes delivered at your office, or $7.25 per hundred, delivered 
to your list. The O. M. helps to hold your patronage but lines up a lot of new limousines at your office door. 





We are now reaching out for our Second Hundred Thousand Readers. 


Visit N. Y., Sea Shore or Mountains, but Keep the O. M. Busy on the Home Job. 
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THE VALUE OF THE BEST RIB AND SPINE 
CONTEST 


The papers, when I first approached them regarding the 
securing of general news publicity, were inclined to believe 
that no amount of publicity could be secured on the subject 
of ribs. It took me almost two weeks to convince the repre- 
sentative of a New York paper that the subject was suffi- 
ciently attractive to warrant the staging of a great contest. 

Up to date, we have received more publicity than in the 
last contest, which was of the spine alone, and for weeks 
and months to come there will be still more publicity; in 
fact, ribs will be talked about for several years. 

The final idea that made the contest a success was one 
that came to me at the last moment before starting the con- 
test, and that was the X-Ray idea. No contest, to our 
knowledge, has ever been staged in which the final judging 
was based upon X-Ray examination. 

RIB KNOWLEDGE 

Ask any of your patients, as you have possibly done 
many a time, two or three questions regarding the ribs, and 
notice how much interest is manifested immediately. How 
many ribs? No layman knows. Occasionally, one will ven- 
ture an answer, but he will soon begin to turn the matter 
over in his mind; reflecting back upon the Biblical story, he 
will ask you, in all sincerity, if a man has one more rib than 
a woman. 

When you mention the fact that some people have more 
ribs than others, they are astonished, as few people know 
about extra ribs. Approaching the subject of comparative 
anatomy, regarding the relationship between monkey and 
man, they are, likewise, obscure in their idea regarding the 
comparative number of ribs in the two species. 

One of the most interesting points in symptomatology of 
the chest is in reference to the intercostal tissues. The ar- 
rangement of the vein, artery, nerve, lymphatic vessel, inter- 
costal muscles, and the internal and external covering of the 
chest itself, is usually most fascinating to a singer or public 
speaker. We would not expect a layman to understand the 
origin and destruction of the phrenic nerves in the attach- 
ment of the diaphragm in relation to the ribs and vertebrae; 
yet there are singers among the laymen who can show you 
more about the use of the diaphragm than possibly the 
majority of physicians could explain to any of their patients. 

OBJECT OF CONTESTS 

Many inquiries have reached us as to the object of the 
contests, but the majority realize by this time that the object 
was two-fold. The major object was that of the. establish- 
ment of free clinics. The contest part was for publicity. The 
apparent minor object, although of more significance to the 
physician, was that the re-establishment of osteopathic prin- 
ciples in the minds of the laity depended upon the National 
League emphasizing the spine. To prove the matter—The Foun- 
tain Head News and other publications have severely criticized 
our staging the spinal contest, as we were interfering with 
their work. That is the very reason I put on the first con- 
test. The second contest was to emphasize the spine more 
strongly, and also that we had a broader minded vision of 
the human body than that of the spine alone, in that causative 
factors, relating to costal subluxations, are quite as significant, 
in some instances, as that of spinal lesions alone. 

Those who have taken part in these great contests—and 
they are numerous—have learned more about making spinal 
examinations and determining costal subluxations than pos- 
sibly ever before. I am free to admit that these two contests 
have been an absolute post graduate course to me. Were 
these contests to be restaged, I am sure that few osteopaths 
would not enter in whole-heartedly and appreeciate in detail 
the value that a contest of this nature is to the physician. 

Many clinics have been established the last two years 
through these contests, and more publicity has been received, 
in larger quantities, than through any other method ever put 
out in osteopathic history. Seven full pages, syndicated from 
coast to coast, have appeared, and we have the promise of an 
eighth. Were all of the clippings and full pages arranged 
on the walls of one room, you would be amazed at the tre- 
mendous publicity that we have received. Practically every 
paper in every town and city in North America, as well as 
across the waters, have made reference to these two contests. 

THE MOVIES 

Through the wonderful efforts of Dr. Foreman, in staging 
both of these contests in Chicago and practically starting them 
off, we have, through him, secured exceptional publicity in 
the movies, all over the country. In the last contest, which 
we have tried to make more ethical, the word “Osteopathy” 
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has appeared in every moving picture of this contest; and 
if you will notice in the papers the reference to the winner 
of the Best Rib and Spine Contest, you will see the expression 
“by osteopathic physicians.” It takes time to secure news- 
paper publicity, and especially without any expense, as far 
as the printing itself is concerned. Outside of the cash prizes 
and the great amount of detail work thrown upon the judges, 
along with thousands of letters and compilations, the total 
expense for the great amount of publicity is less than in any 
instance where the same amount of publicity has been secured. 
For five thousand dollars cash, a contest could be staged that 
would reach almost every paper in North America. 
THE WINNER 

Blanche Newcombe, of Fostoria, Ohio, satisfied the judges 
as having the most perfect set of ribs and accompanying spine 
of anyone having entered the contest. Various X-Ray pictures 
were taken, as well as photographs, outside of the most tech- 
nical examinations, and the winner was found practically 
flawless. 

The winner of this contest has Dr. Prudden as examining 
physician. In the State of Ohio, through Dr. Prudden’s 
keen eye in determining perfect specimens, we have located 
a person who, by nature, out-door life, and freedom from 
corsets or tight lacing of any kind, so developed her physique 
that she possesses almost a perfect framework of the chest 
region. Going over the examination blank carefully, we find 
that not only the ribs and spine are perfectly symmetrical 
and aligned, but that the hips are even, the shoulders even, 
ae there is almost perfect symmetry throughout the entire 
ody. 

The contests are over. We have no idea of staging any 
more. They have meant sleepless hours and unceasing toil. 
Many nights we have worked until one and two o’clock in the 
morning; but the contests have been worth it. We feel well 
repaid, and each clinic morning in North America, we feel 
that there are several thousand children being relieved of 
their sufferings, and the correction of scoliotic conditions 
being made, through the kindness of the physicians who took 
an interest in these two great contests. We feel greatly in- 
debted to all those who entered into these contests, and, in 
many instances, worked extremely hard in order to make the 
examinations and the contest a success; also in putting on 
Spinal Curvature Week, which will live down through the 
ages. 

Dr. Walmsley’s great assistance, as Secretary of the Na- 
tional League, during these two contests, will never be for- 
gotten. F. P. Mirrarp, D. O. 





BLOOD PRESSURE 
A CONCISE STATEMENT OF TECHNIQUE AND USE IN 
DIAGNOSIS 

Blood pressure is the tension of the blood in the 
arteries, or the term employed to indicate the degree of 
pressure under which the blood exists while in the 
arteries. 

The instruments which are necessary in taking the 
blood pressure accurately are the Stethoscope and 
Sphygmomanometer, by which the operator should at 
all items note and record: the Systolic, Diastolic and 
Pulse Pressure. The individual’s pulse also should be 
taken. 

In order to understand the results of a complete 
blood pressure test, it is essential to review the gen- 
eral anatomy and physiology of the circulatory system, 
from the clinical standpoint. Thus the busy prac- 
titioner can tell the condition of the patient after taking 
the patient’s blood pressure. We will, therefore, first 
consider the heart action. 

During the working period, Systole, the Ventricles 
contract; the apex of the heart strikes against the 
chest wall; the mitral or bicuspid and the tricuspid 
valves are closed by back pressure during the ventricu- 
lar systole, while the aortic and pulmonary valves open, 
forcing the blood out of the ventricles into the pul- 
monary artery and out of the aorta (blood is now accu- 
mulating in atrium), which records on the sphygmo- 
manometer the systolic blood pressure. Therefore, 
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anything which will cause an increase in the force of 
the heart beat will increase the systolic blood-pressure. 

Now, we will note what takes place during ven- 
tricular diastole. The apex withdraws from the chest- 
wall; the ventricles dilate; the mitral and tricuspid 
valves are opened, the pulmonary and aortic valves are 
closed by back pressure in aortic and pulmonary ar- 
teries. Blood now flows continuously into ventricles 
until they are nearly filled. Therefore, an increase in 
peripheral resistance records the diastolic blood pres- 
sure, and the difference between the systolic and dia- 
stolic blood pressure or the pumping capacity of the 
heart is the pulse-pressure. 

It will thus be seen that the atrium sinistrum and 
dextrum act as feed pumps, and the ventriculus dexter 
and sinister as force pumps and partly as suction 
pumps, and the systolic pressure will approximate 
closely the actual pressure developed by the heart within 
the heart itself at the time of systole, while the diastolic 
pressure will be the minimal pressure or the measure- 
ment of the peripheral resistance during diastole when 
the heart is dilating. Pulse-pressure is the pumping 
capacity of the heart, or the measurement of the 
amount of force exerted by the heart in maintaining 
blood-pressure over and above that normally main- 
tained by peripheral resistance. 

The normal systolic blood-pressure for an adult 
male (20 years of age) may vary from 105 to 145 
mm. of Hg., (millimeters of mercury). Diastolic blood 
pressure from 25.to 45 mm. of Hg., less than systolic 
B. P. Pulse pressure may vary from 25 to 45 mm. 
of Hg., if below 20 or above 50 mm. of Flg., is con- 
sidered abnormal. Should the systolic pressure regis- 
ter below 100 or above 150 mm. of Hg. it is abnormal, 
for an adult male individual 20 years of age. In the 
female the blood pressure is about 10 mm. of Hg. less 
than in the male. Then, for every year of life over 
20 years, both sexes, add one-half (14 mm. of Hg. to 
the normal range of figures given above. Thus at age 
of 50, systolic B. P. will vary from 120 to 160 mm. 
of Hg. instead of 105 to 145 mm. of Hg. because the 
difference between 20 years and 50 years is 30 years 
and adding 1% mm. of Hg. for each of the 30 years, 
makes an increase of 15 mm. of Hg. above the normal 
adult male at 20 years of age. 

Now, if the writer has made his points clear, the 
above should impress upon the reader’s mind the fol- 
lowing points: 

An increase in blood-pressure, regardless of what 
the condition or disease may be, either acute or chronic, 
shows that there is an increase in peripheral resistance 
—congested lung, liver, kidney, muscles, nervous sys- 
tem, etc.; and the heart is laboring or working under 
great difficulty. Therefore, the doctor should assist or 
help the heart by relieving the congested parts, thereby 
saving the heart. 

Should the blood pressure be low, it would signify 
that the vitality of the individual is below normal. 
Therefore, the doctor should build up the individual 
by increasing the nerve and blood supply to the parts 
which are below normal. This should not be done by 
drugs, because the body must later get rid of the 
foreign substance in order to be in a normal state. 
Either an increase or decrease in blood-pressure can be 
accomplished by osteopathic treatment. Since the 
nerves which supply the various structures and organs 
arise from the spinal column, a deficient nerve and 


blood supply to the part produces impaired function, 
Continued on page 552 
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Bureau of Clinics 
C. D. Swore, D. O., Washington, D. C. 
Chairman, Bureau of Clinics 


These statements cover the entire field. One 
physician had been in practice only a couple of months 
and one had been practicing for more than twenty 
years. The same thought is conveyed in each letter, 
“it is up to the physician.” In next month’s JouRNAL 
we will present a few of the short, snappy newspaper 
articles that have appeared in connection with these 
and other clinics. 


A MESSAGE FROM THE PRESIDENT 


Every great painting must necessarily have a background. 
The background may not be dark in color. One of the most 
striking paintings I have ever seen is that of Napoleon, in 
which he stands in the middle of a room with walls of 
almost creamish tint, yet the perspective is absolutely correct 
and the setting most unique. 

Osteopathy has needed a background for many years 
—a stabilizer. The problem has been worked out. The 
solution is this: the establishment of free clinics all over 
North America. : 

As President of the A. O. A., I am possibly more en- 
thusiastic over the clinic feature than any other phase in our 
association. It means everything to the perpetuation of 
osteopathy. In the first place, more genuine osteopathy is 
demonstrated in a clinic room, in the treatment of children, 
than you will find in any other kind of work carried on by 
osteopathic physicians. In cases of infantile paralysis and 
spinal curvature, osteopathic methods must be employed in 
order to secure results. Withered arms and legs, through 
lack of nerve tone and resultant muscular atrophy, belong to 
cases that are being restored day by day in osteopathic clinics, 
and, almost invariably, all of these cases have previously been 
to the best orthopedic specialists known in the medical world. 

First, last and always, I am absolutely convinced that the 
perpetuation of free clinics for children is one of the most 
essential matters to be discussed from time to time in the 
A. 

I ‘only hope the time will come when every Osteopath, in 
some manner, either through private clinics or group clinics, 
will be connected with this particular line of work. 

Grorce W. Gooner, D. O. 

Thinking along the same lines as outlined above, 
I have been wondering in what manner I could pre- 
sent, in a plainer and thereby in a more effective way, 
the work of the Clinic Bureau, so I hit upon the scheme 
of presenting the experience of a few of the physicians 
that are conducting clinics. 

In accordance with this plan, the two largest 
group clinics have prepared statements, and I selected 
at random, being guided only by geographical loca- 
tion, seven physicians where clinics are conducted 


in a private office. 
NEW YORK CLINIC. 


As the evident purpose of the reply you desire is to give 
the osteopathic profession of the country the ways and means 
of starting and maintaining Osteopathic Clinics I can think 
of no better way to present our record than to publish the 
printed report of the Osteopathic Hospital and Clinic Com- 
mittee and have this followed with the Rules and Regulations 
of the Clinic. As these two were printed and sent to the 
profession and friends of osteopathy in and about New York 
at the time of the starting of the Clinic the answers to the 
questionnaire will show we have succeeded in following out 
our announcements of 1913 and 1914. 

The New York Osteopathic Clinic possibly had a different 
situation to meet complying with state laws than clinics to 
be established in other states. It was necessary to get the 
approval of the State Board of Charities and then operate 
under its jurisdiction. This makes it a state institution 
devoted to charitable purposes and in this respect I think 
it is unique. It receives no money from the state, but the 
rating in Class 1 that the State Board of Charities gives it 
is worth considerable to the practice of osteopathy here. The 
Board of Charities frequently inspects it and its rating is as 
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high as that of any clinic in New York State. The Board of 
Directors is made up entirely of laymen who are well known 
representative citizens of New York City. Unquestionably 
this strong Board has selped us in having the confidence of 
the State Board of Charities and in getting support from the 
public in general. 

New York City. Cuar.es E. Frecx, D. O. 


After careful consideration for a period of two years, 
during which time thirty-three formal meetings have been 
held, the following proposition is respectfully submitted to 
the profession of New York City and vicinity. 

It is proposed to establish under the supervision of the 
State Board of Charities, an Osteopathic Clinic, to be strictly 
osteopathic, and thoroughly philanthropic, located as con- 
veniently as possible for all members of the profession. 

It is further proposed to have this institution provide 
opportunity for social fellowship and scientific development 
of the profession. A building has been found which will not 
only meet the requirements of a clinic, but also serve as the 
osteopathic headquarters for scientific and social meetings of 
practitioners. 

In proposing an institution of this character, the Com- 
mittee has considered public and professional need, also suc- 
cess and failure of the undertaking. This consideration has 
led to the following conclusions: 

First: The public need is unquestioned. The demand 
is humane. The proposed institution will bring osteopathic 
treatment within the reach of a greatest number of those un- 
able to pay fees necessary in privat< practice. 

Second: The professional need is unquestioned. The 
public will accord higher rank, and give more active support 
to a profession that is establishing a philanthropic institution 
wherein organized and gratuitous effort is being made to 
bring health to humanity. 

The professional need is also scientific and social. The 
clinic will give practical opportunity for a wide interchange 
of opinion and method between practitioners, thus making 
more uniform their technique and practice, and will serve as a 
post-graduate institution for study and observation. 

The headquarters will furnish a fixed place for formal 
and informal meetings. This will serve as a clearing- house 
for criticisms and differences of personal opinion incident to 
professional life. A better acquaintance, understanding and 
harmony among practitioners should result. 

Third: The success or failure of the proposed under- 
taking will depend entirely upon the co-operation of the mem- 
bers of the profession in placing the cause of humanity and 
Osteopathy above all other considerations. The institution 
will publicly exemplify the progress and standing of Os- 
teopathy in this community. All practitioners, therefore, will 
be personaly concerned in the welfare of the institution and 
all should co-operate in an unselfish and active effort to make 
it a success. 

The members of the Osteopathic Hospital and Clinic 
Committee sincerely appreciate the confidence shown by the 
profession in the many offers to contribute service and money 
to the above movement, previous to any detailed plans or 
the submission of formal reports. 

April 19th, 1913. Respectfully submitted, 


THE OstEeorpATHIC HospItaAL AND CLintc CoMMITTEE. 


RULES AND REGULATIONS IN ACCORDANCE WITH THE 
REOUIREMENTS OF THE STATE BOARD OF CHARITIES: 
PURSUANT TO THE PROVISIONS OF CHAPTER 55 OF 
THE CONSOLIDATED LAWS. ADOPTED DECEMBER 1, 
1914. 

Re 


The Registrar. 


There shali be an officer to be known as “The Registrar,” whose 
duties shall be to supervise the work of the Clinic, and, either per- 
sonally, or by a competent deputy selected for that purpose, to make 
and preserve all records, receive all applicants, and see that all rules 
and regulations are enforced. a 


The Admission of Applicants. 


It shall be the duty of the Registrar to examine all applicants to 
determine their admissability. 
(a) Every deserving applicant who is poor and needy shall be 


(b) Every applicant shall be questioned by the Registrar in ac- 
cordance with the representation card as his ability to pay more than 
the maximum fee of the Clinic for treatment. Any applicant who 
declines to sign the required “representation” or statement shall be 
refused admission. Such “representation” or statement shall be in the 
following form: 


Card of Admission on “Representation” or 
Statement of Patient. 
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The foregoing statement is in all respects true. 
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he Registrar shall issue to every applicant who is admitted for 
treatment, a pass card on one side of which shall be printed the usual 
information, and on the other side the card shall be in the following 
form: 
Penalty for False Representations. 
Section 296, Chapter 55, Consolidated Laws. 

“Any person who obtains medical or surgical treatment on false 
representations from any dispensary licensed under the provisions of 
this act, shall be guilty of a misdemeanor, and on conviction thereof 
shali be punished by a fine of not less than ten dollars, and not more 
than two hundred and fifty dollars.” 

“(Imprisonment until fine be paid may be imposed. Code Crim, 
Pro., 718.)” 
Ill. 


The Matron. 

“There shall be a Matron whose duty it shall be, under the direc- 
tion of the Registrar, to preserve cleanliness and good order in all parts 
of the clinic, and be present during gynaecological examinations and 
operations; no such examinations shall be made of, or operation per- 
formed on, any female patient except in the presence of the Matron or 
of a woman detailed for such duty.” 

IV. 
Contagious Diseases Excluded. 

No contagious or venereal disease shall be treated at the Clinic. 
“When a person suffering from smallpox, scarlet fever, measles, or 
diphtheria applies for treatment, the Registrar shall take immediate 
measures to prevent the exposure of other persons in the Clinic and 
shall forthwith report the case to the proper health authority.”’ 

¥. 

Compliance with Orders and Ordinance of Board of Health. 

“The managers of dispensaries (Clinics) shall comply with the 
ordinances and orders of the Board of Health, and shall make a record 


on the books of the clinics of the date of any examinations by said 
local ‘Board of Health.’ 


SPECIAL RULES AND REGULATIONS. 

1. The treatment given at this Clinic shall be osteopathic. 

2. The first visit should be made during either the Registrar’s 
office hours, or the clinic hours; “the former time is preferrable. 

3. There will be in charge at each session, a physician who 
will assign patients for examination, treatment and appointments. 

4. After having been regularly admitted, assigned and examined, 
patients will thereafter upon arrival be given a number and be treated 
in class turn. 

5. A specific session will be appointed for each patient. Results 
are dependent upon treatment being given at the specified time, and 
patients must keep their appointments. 

6. The Registrar is not permitted to refer or assign patients for 
examination or treatment to any particular physician. All physicians 
serving at the Clinic are graduated from recognized osteopathic col- 
leges of standing, are licensed by the State of New York, and are 
experienced and established in private practice. Treatment is not 
given by students or undergraduates. 


~ 


7. The Clinic has no out-patient department. The treatment and 
care of all cases is confined to the Clinic. 

Special privileges should not be requested. It is necessary that 
the rules be uniformly enforced and observed in order to meet the 
requirements of the State Board of Charities. Courteous compliance 
with these rules will facilitate the service of the Clinic. 


wUESTIONNAIRE 


Date of organization?—July, 1914. 

How many physicians interested at that time ?— 
66 gave service—38 financial aid only—104 interested. 
(Some from as distant states as Massachusetts contribut- 
ing.) 

Amount of equipment ?— 
14 treating rooms with tables, stools and chairs, instru- 
ment cabinet with necessary instruments for nose and 
throat work, gynecology, etc. Sphygmomonometer, scales, 
camera for photographing cases of special interest. 

How financed ?— 
rad friends of Osteopathy and small income from patients’ 
ees. 

Average number of patients treated ?— 
Average number of treatments given in year—6455. 

Whether or not full time secretary ?— 
Always full time since opening in 1914. 

Are case records kept ?—Yes. 

What class treated ?— 
Those unable to pay the regular fee in doctor’s office. 
Many acepted free of charge. 

Are orientals and negroes accepted ?— 
Yes,—no distinction made as to race or color. 

How many physicians interested now ?—85. 


OAKLAND, CALIFORNIA 


The East Bay Osteopathic clinic in Oakland had its be- 
ginning in November of 1915. It was not advertised as a 
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free clinic, a very small charge being made. Even then cases 
were handled free when necessary. Doctors gave their time 
and money. The clinic was open two days a week, two doc- 
tors being on duty these days. Later, a doctor in return for 
the use of the rooms for his private practice, did the clinic 
work the remaining days. Very shortly after its opening 
a laboratory was added to the equipment. All x-ray work was 
done by Dr. Lacey at cost of the material, and this arrange- 
ment still holds. 

During one year of the war conditions were such that 
it was thought best to close the clinic, but the equipment was 
kept. 

In 1919 the clinic was reorganized, some of the same 
doctors as before participating, but with different arrange- 
ments. Three salaried full time internes were taken into the 
clinic. Their days were divided between the Laboratory and 
the clinic work. It is a free clinic, but patients are asked 
to contribute as they feel able, some giving from twenty-five 
cents to a dollar regularly for their treatments. It is being 
seriously considered to charge a small fee—probably five dol- 
lars monthly. This will have its good influence morally to 
the patients and the clinic will be self-supporting. 

The clinic is maintained by subscriptions from the pro- 
fession in this locality to a large extent. Laboratory work 
of all kinds is done by the doctors in charge. Specimens are 
sent by the profession and the money is put into the clinic 
treasury. 

At present there is no secretary. At times in the past 
there has been one, often giving her time in return for treat- 
ments. 

Doctors P. W. Wyckoff and Muriel F. Morgan have 
charge of the clinic on alternating days. All examinations, 
treatments, etc., are carried on by the doctor as if he were 
conducting an office practice by and for himself. Several 
of the profession are, and always have been, ready with their 
services for consultation and to treat in rush hours. Dr. 
Hugh Penland handles the surgery for the clinic and turns 
the money back into the clinic fund. 

No person is barred because of race, color, or classes, 
but very few Orientals, negroes and other ‘of the foreign ele- 
ment have taken advantage of the clinic. 

Case reports are made out and kept, but we must admit, 
they are not followed up as they should be 

1 types of cases are treated. Purely osteopathic cases, 
by that we mean those having curvatures and other spinal 
abnormalities; nervous cases, paralyses; general asthenia; 
and running into acute cases. Many outside cases are handled 
by the clinic staff. 

For this year an average of 278 treatments per month 
have been given. 

Dr. James Bell has charge of the Post foot work and 
gives on an average of 35 treatments per month. 

Muriet F. Morcan, D. O., 
For The East Bay Otseopathic Clinic, 
Oakland, California. 


AKRON, OHIO 


In order to give you a complete story of the clinic I will 
go back to 1921, when I began the work. At that time the 
Public Schools of Akron had begun some new research work 
along the lines of special classes for retarded and defective 
children. I had had it in mind for a long time to establish 
an Osteopathic Research Clinic for Psychopathic Children, 
and was in reality only waiting until I thought the time was 
ripe for such a project. I was fortunate enough in 1921 to 
come in rather close contact with the young woman who was 
giving the mental tests for the public schools. It was possi- 
ble for me to arrange with her to give some of my mental 
tests for me, to the children who were waiting to come into 
my clinic, so I proceeded to establish, somewhat informally, 
a clinic in connection with my office work. I did not at that 
time have a special housing for the clinic work, nor have I 
yet established such housing. I simply absorb clinic patients 
at the office with my regular office practice. Occasionally 
when a clinic patient has been acutely ill I have made free 
house calls. Ordinarily, however, the family have eventually 
reimbursed me for the house calls at the regular house fee. 

All the cases handled except two were psychopathic. I 
just took these two on to accentuate differential diagnosis 
in these cases of mental retardation. 

During 1922 I did $1,500 worth of free clinic work. 

I am hoping at the end of this year to get out printed 
pamphlets giving a complete report of the work done. You 
will understand that I have housed this work myself, origi- 
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nated it myself and have actually done the work myself with 
no help from anyone. It has been somewhat discouraging at 
times to know that I cannot depend upon my fellows in the 
field for co-operation in clinic work, but the work has more 
than repaid me on several scores. First, it follows in line 
with the National Publicity Campaign. Second, it actually 
shows our thinking public in Akron that the Osteopathic pro- 
fession is public-minded and can actually successfully treat 
cases of this kind. Personally, it gives me experience, it 
gives me cases upon which I may work out some original 
methods of Osteopathic therapy. 


CHARLOTTE WEAvER, D. O. 


NEW ORLEANS, LA. 


Free Osteopathic clinical work is a peculiar psychological 
proposition. There is absolutely no doubt that it is a means 
of doing a great deal of good, there is no doubt also if the 
one doing the work is looking solely for returns in publicity 
or educational work for a pay practice, that he will be very 
disappointed. 

As to the little children. Certainly no one who does any- 
thing for them expects anything but the satisfaction which 
he gets from knowing that he is doing a good work. We 
must do this work, everyone should have at least a half 
dozen or more little cripples on his charity list, whether 
you call it a free clinic or not. 

I started one year ago with the greatest publicity ever 
received by any clinic, a clinic of about seventy children. 
The results were simply wonderful. I have a stack of braces 
and other orthopedic junk, which was taken off of these 
children. Many of these little cripples are today playing base- 
ball, skating and swimming. Many defective children have 
been normalized, etc. The work of course has been a success. 
Osteopathy always succeeds when the Osteopath is right. I 
do not mean this in self praise, but this is a true principle. 

Now as to the parents of these children. They are not 
as appreciative as you might expect. In many cases they take 
the treatment as a matter of course, do not even tell other 
people of the treatment. There is also some imposition by the 
people. You should see them come in at the first visit in old 
clothes with an awful: tale of woe, whom we later find out 
are well off. This can be overcome by having them bring a 
letter from a teacher, minister or some other responsible per- 
son as to their worthiness. 

When the clinic first starts it draws the attention of the 
reading public to Osteopathy, if the publicity secured is of 
the right type. I traced about fifty patients directly to the 
initial publicity, as seen by newspaper pictures, etc., which 
I am sending you under separate cover. I was able to get 
so much publicity on account of my direct outside connections 
with these newspapers. The editors and owners were per- 
sonal intimate friends of mine in some cases. 

During the year I have given approximately 1,700 treat- 
ments in the clinic. 

In closing, I wish to say that my clinic was the first one 
of which moving pictures were taken of actual osteopathic 
examination and adjustments, and these pictures were shown 
for about three weeks for four times a day in the leading 
motion picture houses and also by the Junior Orpheum and 
Strand theatres for one week. There is no doubt that over 
100,000 people saw upon the screen a visualization of an 
osteopathic treatment who had never seen one before and be- 
lieve me the treatments were demonstrations of real Oste- 


opathy. 
Henry Tete, D.O. 
New Orleans, La. 


REDLANDS, CALIF. 


My experience in the work covers a short period of seven 
weeks in a community where I have been located for two 
and one-half months. I applied to Dr. C. D. Swope for in- 
formation regarding clinics, which was mailed to me at once, 
and this gave me a splendid outline to work by. 

I immediately began activities along this line. I wrote 
an article for newspaper publication, stating the object of this 
clinic, etc., which they were glad to accept for publication. 
The article received much favorable comment among people, 
whom I had recently known. 

I had some cards printed stating the object of the clinic, 
when and where the clinic was to be held and urged that they 
assert their influence among their acquaintances and friends. 
I also wrote a letter to each of the ministers of the various 
churches, asking them to help in interesting parents of worthy 
children to take advantage of the clinic treatment. Some 


Akron, Ohio. 
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of the churches announced it from the pulpits the following 
Sunday. 

The idea was well received by the Associated Charities. 
This work I find is entirely new to these people, as a number 
of them remarked that they had never heard of any doctors 
doing this work without charge. I have fourteen children 
in the clinic to date. I had five new cases this week and I 
look for a more rapid growth from now on. The results 
in these cases have been most gratifying. There are a great 
many advantages to be gained in the opening of these clinics 
in every community, I believe, with very few exceptions. 

I have had some very interesting cases in this clinic; in 
fact some of the most interesting cases I have treated have 
come through the clinic. 

I have received considerable publicity through this work 
in the short space of seven weeks, which I could not have 
received in any other way. This work is most gratifying and 
I hope the establishing of more clinics will continue rap- 


idly. 
E. W. Hawkins, D. O. 
Calif. 


CALGARA, ALBERTA, CANADA 


Our clinic has been running about two years, and we treat 
from 20 to 40 every Saturday and Tuesday mornings from 
8 to 10 A. M. 

Drs. Plummer and I do the regular practice and Dr. 
Siemens attends to any eye, ear, nose and throat work. All 
examinations and treatments are absolutely free, except sur- 
gery for adenoids and occasionally tonsils that can’t be re- 
constructed. Then there is a nominal charge for the op- 
eration. 

We make a good deal of orificial surgery, even examining 
for orificial defects of the lower orifices in both boys and 
girls if we think symptoms indicate such a need. We have 
been surprised to find several cases especially among girls 
from four years up where a minor operation had given satis- 
factory results. 

Our clinic is getting better and stronger right along and 
we take great pleasure in it. 

In a word, I would advise every practicing osteopath 
to have the nerve to do what they know is right and start 
a clinic, I believe right in their own office. If they can elicit 
any religious or philanthropic organization to back them, so 


much the better. 
M. E. Cuurcu, D.O. 


Redlands, 


Calgara, Alberta, Canada. 
GREENFIELD, MASS. 


Some eight years ago I made an effort to start a clinic 
through the district nurse and since then through different 
organizations. Nothing ever came of it. I did a good deal 
of thinking and a year ago I made up my mind that I would 
have a clinic that would amount to something. I spoke to 
three or four business men and told them what I would do 
if they would help me to get the children. 

The clinic was started in the Fall of 1922. It has gone 
along gradually until now we have about twenty-five or thirty 
children coming every Wednesday and Saturday morning be- 
tween 8 o’clock and 9 o’clock. We have about fifty altogether. 
The other two osteopaths in town were invited to come in 
with me. One of them, Dr. Anne M. Fielding, has co-operated 
in every way and has been a wonderful help. 

There was no public announcement of the clinic until 
after the work was established, then we invited in newspaper 
men and they gave us write ups. During spinal curvature 
week we took advantage of the chance for publicity, and cre- 
ated a great deal of public interest in the clinic. 

Clinical results have been very satisfactory. Each day 
lesion and physical changes recorded, the credit for keeping 
the records belong to Dr. Fielding. Dr. Fielding and I are 
in sufficient accord in interpretation and correction of osteo- 
pathic structural lesions as well as the other physical and 
dietic conditions recognized by Osteopathy that we work on 
the children interchangeably, taking them in rotation. We 
diagnose new cases together when time and circumstances 
permit and encourage the presence of parents and relatives 
of the children at the regular sessions of the clinic. 

Warp C. Bryant, D. O. 
Greenfield, Mass. 


LONDON, ONTARIO, CANADA 


My clinic was established on February 10th, 1923, and 
meets regularly at my office every Saturday A. M. at 8:30 
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and is continuous until 10. All school children under 16 years 
of age have the opportunity of receiving corrective work. 
If necessary certain cases are treated during the week and I 
have attended to children at their respective homes when 
ever the case necessitated. Most of the youngsters are un- 
developed from faulty rearing and lack of care; along with 
this they possess a weakened machine which predisposes to 
numerous winter maladies. 

There are no less than 12 youngsters at each clinic and 
the number often rises to 21. A separate case record is kept 
and a close watch is observed in each individual. Will submit 


records if desired. 
Wa ter G. Suay, D. O. 
London, .Ontario, Canada. 


LANSING, MICH. 


I have started a clinic twice. The first time, it was dis- 
continued because it was my belief that Osteopathy would 
be more greatly benefitted if the clinic could have the advan- 
tage of a concerted effort of all the local Osteopaths, and 
that it would savor less of personal grandizement if it could 
be held outside of an individual office. 

My conclusion after a serious attempt to bring this about, 
is the same but I am also convinced that the individual 
Osteopath is by far, benefitted more by handling the clinic as 
we are doing here in my office and under my personal super- 
vision. 

My first quarter closes April 30th and we have taken care 
of twenty-six patients to date. I do not believe that that 
number would represent by half the number of new patients 
that have been able to pay for their services and have come 
to me because they had heard of this clinic work. 

I believe my most valuable experience in starting a clinic 
has been the placing of all publicity in the hands of an osteo- 
pathic enthusiast. I think that to be the most important step 
in the first start. The rest depends on the physician himself. 
—* first, last and all the time is the motto for a new 
clinic 

Am using an insert with Galli-Curci number of the O. M., 
calling the attention of my patients to the clinic we have 
in Lansing. The clinic’s the thing. 


F. Hoyt Taytor, D. O. 
Lansing, Mich. 





PROPOSED AMENDMENT 


Dr. S. H. Kjerner of Kansas City submitted to 
the House of Delegates in Los Angeles an amend- 
ment to the by-laws, which reads as follows: 

“I hereby give previous notice according to by-law 

part 2, section 1 of the American Osteopathic Asso- 

ciation to amend at the next regular session of the 
Association part 1, section 6, Fees and Dues by 
adding after the words ‘excced ten dollars’ the fol- 
lowing—'ten per cent of the dues of the American 

Osteopathic Association be paid into the treasury of 

the A. T. Still Research Institute for current ex- 

penses thereof.’” 

This motion was lost in the House of Delegates 
due to the fact that the expenses of the A. O. A. 
would not permit of shunting a part of the dues 
into other channels. 

Realizing that in order to keep the Research 
Institute alive, it is necessary to provide money for 
current expenses, I personally gave notice to the 
effect that as the Kjerner amendment was defeated 
that this amendment should be again submitted to 
the House during the 1923 meeting. 


C. B. Atzex, D. O. 





ATTENTION! HOSPITALS ‘AND 
SANITARIUMS! 
Has your hospital, sanitarium, or other health 
institution forwarded to us cuts and material for 
the one-page space we are offering in the July issue? 
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LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merri.u, D.O. 


Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELtow, D.O. 
H. A. Basuor, D.O. 


General Surgery and Orthopedics 
Curtis BricHaM, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Farres, D.O. 


Obstetrics, Gynecology and 
Pediatrics 
E. G. Basnor, 


Radiology and Anaesthetics 
Harry B. BricHAm, 


D.O. 


D.O. 


Heart, Lung and Nutritional 
Louis C. CHANDLER, 


Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E. Crark Husss, D.D.S. 


D.O. 


Eye 
F. L. Cunnincuam, D.O., Opn. D. 


Laboratory Diagnosis 
H. A. Hatt, 


Hospital Connections 


D.O. 











STATE AND DIVISIONAL 
ORGANIZATIONS 


CALIFORNIA 


State Convention 

Don’t forget the State Convention at 
——- Beach, June 14th, 15th and 16th, 
1923, accompanied by three days’ post- 
graduate work at the college. The ef- 
fort necessary and the amount of time 
required of the Committees who get 
ready to entertain a State Convention, 
is tremendous. 

One very material way in which 
every one of us can help Long Beach, 
is by calling the attention of every 
retail man, instrument and book sales- 
man and supply house of every kind, 
with which one may have dealings to 
the time and place of the convention. 
Dr. Warren B. Davis, First National 
Bank Building, Long Beach, is the 
man to communicate with in regard to 
exhibit space. 





Los Angeles 

Regular meeting, April 14th, 1923, 
6:30 P. M. Special Social Program, 
Los Angeles Osteopathic Society, 
Union League Club, 255 South Hill 
street. Committee reports during din- 
ner. SpeciaP music. 

“Osteopathy and _ Constructive 
Thought”—Dr. Frank Clark. Table 
Technique, open to all who desire to 
demonstrate. 9:30 P. M. 

Dancing! Fox Foxy Orchestra— 


Funny Fiddlers—Slim Saxaphonists— 
Dandy Drummers. 
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CANADA 
Alberta Association—July 18-20 
Alberta Osteopathic Association 
Convention meets July 18, 19, 20th. 
This gives time for a slow return from 


the New York convention for osteo- 
paths in Oregon, Washington, Cali- 
fornia, or any of the immediate west 


coast states, or if they wish to take 
the post-convention courses they could 
leave New York not later than Satur- 
day evening, July 14,and via Montreal, 
and the fast transcontinental trains, 
the trans-Canada through the Rockies, 
make Calgary in three days, and one 
day more to the coast or Oregon, via 
Spokane. These trains are magnificent 
for cool, fast travel and if anyone has 
never seen. these stupendous Rockies 
and ice fields, to say nothing of beautiful 
Bannf and Lake Louise in the clouds, 
it will be worth their while, seeing it 
will be just as cheap or cheaper to 
return this way, and we shall be de- 
lighted to show them every courtesy 
if they will bring us some subject dear 
to the’r heart on simon pure osteop- 


athy. 
M. E. Cuurcu, D. O. 


CONNECTICUT 
The spring meeting of the Connec- 
ticut Osteopathic Society was held at 





Hotel Taft, New Haven, Conn., Sat- 
urday, April 7th. A large attendance 
was present. The meeting consisted 


of an all-days session of technique by 
Dr. Downing of Boston, who had a 
thoroughly appreciative audience. 
H. K. Batpwin, D. O. 
Secretary. 


THE EASTERN OSTEOPATHIC 
ASSOCIATION 


The third Annual Convention of the 
Eastern Osteopathic Association will 
he held at the Bellevue Stratford Hotel, 
Philadelphia, May 4 and 5. A very 
interesting and practical program has 
been prepared. Drs. Flack and Win- 
sor will exhibit and demonstrate some 
specimens from the dissection room 
of the Philadelphia College of Osteo- 
pathy. These dissections show the 
frequency of spinal arthritis or spondy- 
litis and show many conditions that 
make the whole subject of spinal ad- 
justment especially in elderly patients 
a much more complicated question 
than we realize. 

Dr. Robert H. Nichols is going to 
have the Clinic afternoon. Other 
headliners who will take part in the 
program are Drs. S. V. Robuck, Geo. 
Laughlin, Geo. Goode, Curtis Muncie, 
F. P. Millard, Chas. Muttart, and Ivan 


Dufur. 
a a, 


President. 


W. S. NIcCHOLL, 


FLORIDA 

Annual meeting of the Florida Os- 
teopathic Society will be held at San 
Juan Hotel, Orlando, May 18-19, 1923. 

Morning Program—Friday: Drs. A. 
D. Glascock, St. Petersburg, Presi- 
dent’s Address; M. G. Hunter, Tampa, 
Co-operation; Mary FE. Harwood, 
Lake Hamilton, Health Programs. 
Business Session. 

Afternoon Program: Drs. Etha Ma- 
rion Jones, St. Petersburg, Correction 
Imperfect Sight Without Glasses; Dis- 
cussion: Nell Berry, Tampa; Mason 
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CALIFORNIA 





DR. ROLAND F. ROBIE 
Osteopathic Physician 


TAYLOR BUILDING 
530 SIXTEENTH STREET 


Oakland, Calif. 








DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Angeles for the winter 

should give them the address of some osteo- 
path here 





COLORADO 





WESLEY M. BARRETT 


B.S., DO: 


The schedute of my classes in Elec- 
trotherapy and Light Ray Therapy 
are as follows: 
4th to 10th; 
14th to 19th; 


to June ist; 


Kansas City, May 
Dallas, May 
Chicago, Ill., May 21st 
New York, June 18th 
to 29th and July 9th to 14th. 


Texas, 


For further information write 


1518 Downing St. 
DENVER, COLO. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 











W. Pressly, Jr., Tampa, Osteopathy 
With or Without Adjuncts; S. 
Love, De Land, Electronic Reactions 
of Abrams; Discussion, Addison O’Neil, 
Daytona; J. C. Howell, Orlando, Milk 
Diet and Rest Cure; Report of Com- 
mittees; Sight-Seeing Tour by auto- 
mobile about city. 
Public Meeting 

In the evening there will be a public 
meeting at San Juan Hotel, with 
Drinkall’s moving picture, ““Man—The 
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COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rew 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. RAMsEy 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MartINn 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERy, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. ('. TAYLor, 
Eye, Ear, Nose and Throat 





Dr. Juan P. ScHwartz, 
Urology and Proctology 
Dr. C. R. BEAN, 
Staff Physician 
Dr. Jos. L. Scowartz, 
Staff Physician 


Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 


Dr. Harotp D. Wricut, 
Interne 


Dr. Mason C. Martin, 
Interne 





ILLINOIS 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 
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World’s Greatest Factory.” Address, 
Dr. C. J. Gaddis. Music and Recep- 
tion. 

Program—Saturday morning: Drs. 
L. A. Robinson, New Smyrna, Specific 
Osteopathy; C. J. Gaddis, Bedside 
Technique; A. L. Evans, Miami, Del- 
egates—Report Los Angeles Conven- 
tion; Business Session; Dietetic Din- 
ner, Paul R. Davis, Jacksonville, toast- 
master. 

Saturday afternoon there will be 
Round Table—Specific Technique; 
Four-Minute Demonstration f o r: 
Asthma, Brachial Neuritis, Coryza, 
Constipation, Upper Rib Lesions, 
Mental Diseases, Pneumonia, Acid 
Stomach, Ant. Fifth Lumbar, Ant. 
Sacrum, Tilted Pelvis, Flatulency, In- 
fluenza, Bright’s Disease, Dysentery, 
Hyperemia of Liver; Dr. R. 
Holmes, Chicago, Ill., General Dem- 
onstration Technique. 


GEORGIA 

“The Osteopathic Clinic,” a 4-page 
sheet, Vol. 1, No. 1, of which has just 
reached the Editor’s desk, is a newsy 
and thoroughly osteopathic publication. 
It is published by the Atlanta Osteo- 
pathic Association, and among other 
things gives the prospect of a great 
meeting of the State Society about the 
middle of May. 

The Atlanta Osteopathic Association 
meets the first and third Monday even- 
ings of the month at Dr. Elliott’s office. 
Officers are: Pres., Dr. Hoyt Trimble; 
Sec., Dr. Gussie Phillips; Chairman 
Prog. Com., Dr. Gattreaux; Chairman 
Clinics, Dr. Elizabeth Broach. 


ILLINOIS 
Chicago 

The Chicago Osteopathic Associa- 
tion and the Osteopathic Women’s 
Club combined in a get-together din- 
ner-dance on April 5th at the Edge- 
water Beach Hotel. The proceeds 
were for the women-student scholar- 
ship fund maintained by the last-men- 
tioned organization. The city associa- 
tion also had a special meeting to 
listen to Dr. J. H. Tilden of Denver, 
who gave a very enlightening address 
as to his methods of cure by attacking 
the causes of disease from a rational, 
dietetic standpoint. Dr. Tilden is mak- 
ing a lecture tour which includes Kan- 
sas City, Springfield, Peoria, Chicago, 
Canton, New York, Philadelphia, 
Pittsburgh and St. Louis and covers 
the dates April 24 to May 18 or 
longer. 











Northern Illinois O. A. 

Date of meeting is May 3. Place is 

3elvidere. 
IOWA 
Iowa Division Society 

Annual Convention of the I. O. A. 
is to be held at Chamberlain Hotel, 
Des Moines, Ia., May 22, 23, 24, 1923. 

Program—May 22, 1923: At Des 
Moines General Hospital, Operative 
Surgery, S. L. Taylor and staff. Prac- 
tical Demonstration, Osteopathic 
Technique, J. H. Styles, Jr. 

At Chamberlain Hotel, Cystoscopy, 
Its Importance in the Correct Diag- 
nosis of Obscure Conditions of Uri- 
nary Tract (Illustrated), B. L. Cash; 
X-Ray Diagnosis of Gastro-Intestinal 
Lesions (Illustrated), F. J. Trenery. 


547 


ILLINOIS 





DR. G. E. MAXWELL 


General Surgery 


27 East Monroe Street 


Chicago 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 
Founder of Finger Surgery 
Catarrhal Deafness, Hay 
Fever, Glaucoma, Incip- 
ient Cataract, Optic Nerve 
Atrophy, Retinitis, Chor- 
oiditis, Asthma, Squints 
and Voice Alteration have 
been wonderfully bene- 
fited, if not entirely cured, 
by this new method of 
osteopathic treatment of 
the eye, ear, nose and 
throat. 

Practice Limited to 
Eye, Ear, Nose and Throat 
Diseases 


408-09-10 Chemical Bldg. 
St. Louis, Mo. 








DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 
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NEW JERSEY 





LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 


393 West End Avenue 
S. W. Cor. 79th St. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the f£ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
; Washington, D. C. 














NOTES OF THE PROFESSION 


Continued from page 547 

The Iowa Division of Osteopathic 
Women’s Association will dine at 
Harris Emery’s Tea Room at 6:30. 
Program will follow. All osteopathic 
women and friends are invited. 

May 23, morning, at Chamberlain 
Hotel. 

Why We Have Left Our Work to 
Meet Here, M. E. Brown; Our Con- 
ventions and Enthusiasm Plus, E. M. 
Van Patten; The Physical Principles 
of Osteopathic Technique, J. H. Styles; 
Why Our Osteopathic Organizations? 
R. B. Gilmour; How to Get Every 
Osteopath in the State to Take Some 
Active Part in the Work of the Pro- 
fession as a Whole, Martha Morrison. 

Afternoon Session — Osteopathic 
Treatment and Care in the Acute and 
Infectious Diseases, A. D. Becker; 
What the Bulletin should Be and Do, 
W. C. Gordon. 

Evening.—Business meeting. 

President’s Address, Bert H. Rice 
and Banquet. 

May 24—At Chamberlain Hotel. 
How to Persuade a Prospective Stu- 
dent to Study Osteopathy, Geo. K. 
Meyer; How to Encourage our Col- 
leges to Give the BEST in Physical 
Diagnosis, Technique and Diet, M. E. 
Bachman; What Is the Best Hospital 
Condition for the State? F. J. Tren- 
ery; What to Take Home From a 
Convention and What To Do With 
It, Fannie S. Parks; Why an Osteo- 
pathic Clinic in Every Town Where 
There Are Two or More Osteopaths, 
C. N. Stryker. 

Afternoon Program: 1. Bed Side 
Technique. 2. Interests of the A. O. 
a 3. Plans for the Future, C. J. Gad- 
dis. 





MISSISSIPPI 

The Mississippi Osteopathic As- 
sociation was organized at Biloxi, 
Mississippi, March 16th and 17th. 

The following officers were elected: 
Dr. R. L. Price, Jackson, Pres.; Mr. 
Calvin Grainger, Hattiesburg, V.- 
Pres.; Dr. Mary A. Farthing, Meridian, 
Sec.; Dr. J. H. Kidwell, Jackson, 
Treas. There was a good attendance 
and a lively interest manifested. 

Mary A. Fartuine, D. O., Sec. 


NEW YORK 
N. Y. City Osteopathic Association 
After an informal dinner, Rose 
Room of the Waldorf, on April 21— 
the following program was featured, 
preceded by appropriate music. The 
Children’s Department of the New 
York Osteopathic Clinic by Charles 
E. Fleck, Roland S. Coryell, Ethel K. 
Traver, Charles W. Bliss. The Ac- 
complishinents of the Clinic, by 
Thomas R. Thorburn; The Finances 
of the Clinic, by Mr. Marcus Good- 
body, treasurer; Osseous Pathology 
vs. Diagnosis, (Illustrated by X-Ray 

Slides) Charles F. Bandel. 


OHIO 

Central Ohio Society 
The Central Ohio Osteopathic 
Society met in their regular monthly 
meeting in Columbus on March 29th. 
In the afternoon a number of clinic 
cases were presented for examination 
by the members. In the evening J. H. 
Long, chief surgeon at the Delaware 
Springs Sanitarium, gave an address 
on diagnosis. He plead for more 

Continued on page 550 
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PENNSYLVANIA 


A. 
23 





Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 





CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 
444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HILLERY 
Neurologist 


DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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thorough diagnosis by osteopathic 


physicians. It was decided to have 
unusual clinic cases brought for ex- 
amination at each meeting and to have 
the secretary keep a permanent record 
of the case reports. W. F. TIEMANN. 
OKLAHOMA 
Oklahoma State Assoc. 

The Oklahoma State Osteopathic 
Association held its annual meeting at 
Tulsa, May 15, 16. The program fol- 


lows: Tuesday session  included— 
Opening Prayer. Address of Welcome, 
Mayor; Response, H. C. Wallace; 


Address, Acute Practice, 
Electrotherapeutics, Wesley 

Report of Legislative re | 
Examining Committee; Rectal Dis- 
eases, H. C. Montague; At the Forks 
of the Road, J. M. Rouse; Osteopathic 
Technique, Walter J. Novinger; Post 
System, Chas. Eithel; Country Prac- 
tice, A. A. Swift. Evening: Banquet 
and Eleciion of Officers, E. P. Malone, 
Toastmaster. 

Wednesday, Session included: Bed- 
side Technique, Dr. C. J. Gaddis, Sec., 
A. O. A.; Obstetrics, Chas. D. Ball; 
Surgery, Geo. J. Conley; Address, A. 
G. Hildreth; Luncheon, Woman's 
Osteopathic Association; Southwest 
Sanitarium, H. C. Wallace; X-Ray 
Examination, Tillman; Value of As- 
sociation Membership, C. J. Gaddis; 
Focal Infection in Head _ Region, 
3rann: Address, George Laughlin. 


President’s 
Dr. Pool; 
Barrett; 


PENNSYLVANIA 


Northeastern Penn. Association 

Members of the Northeastern Penn- 
sylvania Osteopathic Association dined 
at the Sterling on Saturday evening, 
April 14th. They were addressed by 
Dr. A. G. Walmsley of Bethlehem on 
the subject of the Treatment of 
Pneumonia. The musical portion of 
the program was furnished by Misses 


Vaile and Celeste Bonta Florence 
Aiten. ; 
Dr. Walmsley said, “Pneumonia, 


called by some the king of diseases, is 
a disease which attacks young and old, 
robust and feeble alike, and annually 
claims many thousands. Osteopathy 
is the natural and logical treatment 
for pneumonia as shown by the 
wonderful results obtained in the low 
death rate under osteopathic measures. 
This is not a conclusion reached from 
the treatment of a few cases, but is 
the results of the treatment of thou- 
sands of cases by hundreds of osteo- 
pathic physicians throughout the 
United States and Canada. Compare 
a mortality rate of 2 per cent, under 
osteopathic methods with a mortality 
rate of 25 per cent, under medical 
treatment and there is only one choice 
left to the victim of pneumonia, who 
seeks reasonable assurance that he will 
survive the attack.” 
Those in attendance 
Walmsley, of Bethlehem; 
Horn, Catherine Davies, V. A. 
Edna MacCollum, F. L. Bush, Ella M. 
Rosengrant, all of this city; Mabel 
G bbons, George W. Howard, E. L. 
Lindsey and Margaret Evans, of 
Scranton; M. C. O’Brien, of Pittston; 
G. C. Micks and W. J. Perkins, of 
Carbondale; Martha Freas, of Ber- 
wick; Emma DeWitt, of Wyoming, 
and A, F, Arthur of Hazelton. 
F. L. Busu, D. O. 


were: A. G. 
Stella Van 
Hook, 


PROFESSION 


NOTES OF THE 


Pennsylvania State Association 

The 24th annual convention of the 
Pennsylvania Osteopathic Association 
will be held Friday and Saturday, May 
25th and 26th, in Williamsport, Pa., at 
the Lycoming Hotel. An attractive 
program is being prepared, and there 
is much business of great importance 


to be transacted. Do not fail to be 

there. E. CLAIR JONES, Fresident. 
TEXAS 

State meeting, Fort Worth, May 11-12. 

Speakers: Laughlin, Russell, Novinger, Spates, 

Ray, Schraff, Hathorn, Waggoner, Blackwell, 

Barrett, Peck, Scathorn, Gaddis, Walker, Price, 


Kenney, Smith, Mason. 
TENNESSEE 

Dr. O. Y. Yowell, of Chattanooga, 
writes: “The Chiros got their bill 
through in Tennessee with separate 
board.” 
THE TRI-STATE OSTEOPATHIC 
ASSOCIATION 


The Tri-State Osteopathic 
tion, including Mississippi, 
and Louisiana, was born under the 
most happy and propitious circum- 
stances at Biloxi, Miss., on the morn- 
ing of March 17th. Dr. Meredith 
White, of Mobile, was chosen tem- 
porary chairman and Dr. M. F. Nichols 
of Biloxi, temporary secretary. There 
being no member of the profession 
present from the state of Louisiana 
during the morning session, it was de- 
cided to wait until the next day to 
perfect the organization. The Com- 
mittee on Constitution and By-Laws 
next reported and their report was 
adopted. It was decided not at pres- 
ent to make the T. O. A. an auxiliary 
organization of the A. O. A., for the 
reason that the state societies were 
already such. It was agreed that the 
dues should be $2.00 per annum. 
Please bear this in mind and remit ac- 
cordingly. 

The program for the first afternoon 
opened with a talk on “The Old Doc- 
tor,” by Dr. Ligon. This was most 
enjoyable, for it gave us an intimate 
insight into some of the methods of 
technic and some of the personal lov- 
able whims. and_ peculiarities that 
characterized the life of Dr. Still. 

Dr. Price gave a most practical and 
helpful talk on the Ear, Nose and 
Throat. 

At the conclusion of the afternoon’s 
program we were invited to the Biloxi 
Yacht Club and delightfully enter- 
tained by the view of the sound and 
special refreshments. The evening 
was spent at the Riviera in social con- 


Peterson, 





Associa- 
Alabama, 


verse. An opportunity was given to 
us to know each other better. This 
was thoroughly enjoyable. 

The session Saturday morning 


the appointment of a 
by Chairman 


opened with 
Nominating Committee 
White. This committee consisted of 
Drs. Ligon, Geddes and Grainger. 
They retired and after a short while 
submitted their report, as _ follows: 
Pres., Dr. Percy H. Woodall; Vice- 
Pres., Dr. Paul W. Geddes; Secty., Dr. 
M. B. Nichols; Treas., Dr. R. L. Price. 
Executive Committee consisting of 
two members from each state—Ala- 
bama, Drs. Ligon and White; Louisi- 
ana, Drs. Tete and Mundis; Miss‘s- 
sippi, Drs. Grainger and Kidwell. The 
report was adopted and the above offi- 
cers elected. 

The next feature was an address by 
Dr. Wille Perry Simpson, of Rushton, 
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La., “Osteopathy in Acute Infectious 
Diseases.”” This was a most splendid 
address and aside from its scientific 
value was one of the best propagandic 
addresses the writer has ever listened 
to. Dr. Simpson called attention to 
the fact that chronic diseases would 
not follow acute attacks if osteopathic 
treatment was administered. Muscular 
contractures would be prevented and 
sequelae would not occur. She called 
attention to our duty as physicians to 
care for the acute cases despite the 
fact that it takes a great deal of time 
and inconvenience. The caring for 
these cases is necessary for the growth 
and perpetuation of osteopathy. 

Those present were Drs. Baird, 
Grainger, Kidwell, Ligon, Farthing, 
Geddes, White, Simpson, Nichols, 
Price, Woodall. 

The climax of our entertainment 
was an automobile ride Saturday after- 
noon. 

The meeting concluded with a public 
lecture at the Elks Hall on “The Ways 
of Getting Well and Keeping So.” The 
attendance was good. 

The matter of state meetings was 
discussed and it was decided that if it 
were possible, to arrange the state 
meetings as the time of the Tri-states 
meeting and transact business then, 
that it would add to the attractiveness 
and attendance of the meetings. This 
is a program particularly for the 
Louis‘aria members, as theirs is the 
largest state meeting to be held. 

Our meeting was not quite as com- 
plete as it might have been. But after 
all it might have been lots worse. Fi- 
nancially, we did well. We had the 
Price as well as Nichols and Farthing. 
So no one failed to Geddes money’s 
worth. We had the White-Ligon 
combination from Mobile. Dr. Baird 
was there. We had everything to 
make a Kidwell. Dr. Grainger was not 
a stranger and there was no Rushton 
Dr. Simpson. Next year, if you 
Woodall only come our joy would be 
complete. 





UTAH 


I had expected to have five clinics 
held in the state during Spinal Curva- 
ture Week, but it dropped down to 
two—one in Salt Lake, held at the 
Civic Center, at which we examined 
twenty children. Dr. Maud Callison 
assisted me at this one. 

The other one Dr. Alice Houghton 
and I held at Bountiful at the Junior 
High School building, and examined 
ten. Mary Games_e, D. O 


WISCONSIN 

The Milwaukee District Osteopathic 
Assn., at its annual meeting, April 13, 
at the City club, elected Dr. Victor 
W. Purdy president. Plans for the 
25th convention of the state organiza- 
tion were completed. Dr. Bessie C. 
Childs was named secretary-treasurer. 





Visitors at A. O. A. Headquarters 


Drs. J. B. Buehler, New York City; 
H. F. Goetz, St. Louis, Mo.; Lizzie 
O. Griggs, Oak Park, IIL; Thomas W. 
Perry, Morgan Park, IIl.; Pauline R. 
Mantle, Springfield, Ill.; Millie E. 
Graves, La Grange, IIl.; and C, P. Mc- 

H. Esser, R. L. Wooster. 


Connell, A. 
H. C. Engledrum, all of Chicago, IIl. 





Post System Class, N. Y., June 28-30. 
Continued on page 556 
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GRAPE JUICE 


Is Easily 
Assimilated 
































This delicious fruit juice is a substantial addi- 
tion to the diet. Enfeebled digestive organs can 
assimilate the valuable food content of grape juice 
with little work. For older people or for young 
children grape juice is invaluable. Most everyone 
likes it. The tart-sweet taste is appetizing. Though 
grape juice is not a medicine, it has valuable thera- 
peutic qualities. 


Welch’s has been the standard of grape juice 
quality for more than half a century. It is all the 
goodness of choice ripe Concord grapes. The great- 
est care is taken that cleanliness prevails in every 
operation of pressing and bottling to prevent con- 
tamination. Every doctor should have a copy of 
our little book, “Grape Juice as a Therapeutic 
Agent.” We will send this booklet on request. 


You will be invited to sample Welch’s for your- 
self while you are attending the Osteopathic Con- 
ventions in Boston and New York. Welch’s is a 
healthful drink. Add it to your patients’ diets. 
Druggists and grocers sell Welch’s. 


Welch’ 


“THE NATIONAL DRIN K” 


Tne Welch Grape Juice Company, Westfield, NY 
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which cannot fail to bring about abnormal conditions 
that can only be corrected by removing the cause ; that 
is to correct the spinal lesion, and have the patients 
refrain from conditions that would tend to increase or 
decrease their blood-pressure, whichever the case may 
be, as for example: muscular exercise or strain to ex- 
cess; mental work to excess; highly seasoned foods; 
stimulants, ingestion of large amounts of fluid, (par- 
ticularly if alcoholic), all tend to increase blood pres- 
sure; on the other hand a strictly vegetarian diet, hot 
baths, with the reverse to the above tend to decrease 
blood-pressure. 

Before considering the direction for using a blood- 
pressure instrument, it may be well to state that while 
there are any number of makes of sphygmomano- 
meters, there are only two general classes. First, those 
dependent upon the weight of a fluid column, (usually 
mercury), which measures the pressure, and, second, 
those employing some form of spring or aneroid 
chamber. 

To operate either the Mercury or Aneroid type of 
sphygmomanometer, the patient should be in a com- 
fortable position and in a sitting or reclining posture ; 
the mercury instrument should be upon a level surface 
within easy reach and view of the examiner, on a level 
with the heart of the patient if possible. Then open 
the case and note whether or not the column of mercury 
is broken. If the column of mercury is broken, shake 
downward until the mercury is in a solid column, or 
better still, shake all the mercury into the upper glass 
bulb and allow it to gradually flow back into the tube, 
(this applies to the “Brown” Sphygmomanometer). If 
the top of the mercury column does not reach the zero 
on both sides of the scale, shove the scale up or down 
until the tops of the mercury column on both sides are 
on a level with zero. If the examiner is using a dial 
or aneroid instrument, he should be sure and have the 
hand pointing to the zero mark before forcing air into 
the cuff. 

The hollow rubber bag of the arm-band or cuff 

should then be firmly wrapped around the bared arm 
above the elbow. Either arm may be used ; proper con- 
nections having been made between cuff, bulb or pump 
and mercury column or dial. Place the bell of a 
stethoscope on the bifurcation of the brachial artery 
just below the bend of the elbow, (auscultatory 
method). Then, slowly force air into the cuff by 
means of the bulb of pump; continue this until a thump 
is heard, (diastolic B. P.) ; continue to force air into 
examinations. 
B. P.); continue to force air into the cuff about 10 
mm. of Hg., after the sound has disappeared, to make 
sure of the systolic reading. Then gradually let the air 
out by manipulating the needle valve and again note, 
(on mercury column or dial), the highest point at 
which the thump was heard, systolic B. P. Then, when 
the sound disappears, it records the diastolic B. P. In 
this method you will note that the examiner is able 
to obtain the diastolic and systolic readings both going 
and coming; thereby obtaining a double reading in 
practically the same length of time as with the single 
reading, which is so commonly used. 

The difference between the systolic and diastolic 
pressures is the pulse-pressure, in other words—during 
the time that the examiner heard the thump sound, 
when it first appeared and disappeared, (or the re- 
verse), that is the pulse-pressure. 

Normally, the blood-pressure should be the same 
for both arms. In thoracic aneurysms there is a 


marked difference in the blood pressure of the two 
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arms, that is if greater than 20 m m. of Hg. it is a 
point in favor of aneurysm. The difference must, 
however, be constant, and observed at a number of 
examinations. 

In normal individuals, on change of posture from 
the standing to the recumbent, the number of pulse 
beats per minute varies about ten beats. And upon 
exercise (in women all tight clothing should be re- 
moved), such as running up or down a flight of stairs, 
or bending forward, backward or sideways, ten or 
more times will cause a normal elevation in blood- 
pressure, but when chronic myocarditis develops, this 
difference tends to disappear. In weakened heart- 
muscle from any cause, a primary rise may occur, but 
is quickly followed by a fall; in the worst cases a fall 
occurs from the first. Do not apply this test to patients 
with excessively high blood-pressure (200 m m. of Hg. 
or over), in those of apoplectic tendency or in those 
with high-grade arteriosclerosis. 

The lowest blood-pressure compatible with life 
has been reported by Neu to be from 40 to 45 milit- 
meters of mercury, and this only occurred with sub- 
normal temperature in the moribund, or dying state. 

According to Hirst, the highest pressure reported 
by him, in eclampsia, was 320 m m. of Hg. How 
much higher, he was unable to determine, because the 
mercury ran out of the top of the tube before the 
pulse was shut off. 

Having briefly reviewed the important and prac- 
tical points on blood-pressure, permit me to state that 
like the clinical thermometer, the stethoscope and other 
instruments of precision, the sphygmomanometer is an 
aid to accuracy in diagnosis. 

Chicago, Illinois. H. C. Encevtprum, D. O. 

39 S. State Street, 





O. AND O. L. 
The Sessions of the American Osteopathic Society 
of Ophthalmology and Otolaryngology to be held June 
27-30 in New York City promise much. ‘The lectures, 
papers, discussions, demonstrations and clinics held in 
connection with this gathering of specialists in dis- 
eases of the eye, ear, nose and throat are well worth 
the time and attention of anyone responsible for the 
care of human infirmities whether specializing or not. 
Every osteopath in general practice 1s constantly com- 
ing in contact with pathology in this field of the 
specialist. How to interpret the findings ; how to treat 
the less complicated cases; how to intelligently advise 
the patient ; how to make a dependable diagnosis ; what 
prognosis is justifiable—these and many more ques- 
tions must necessarily come to the mind of the general 
practitioner when confronted with a case presenting 
symptoms of disturbed function in any of the organs 
of special sense. The points in question are covered 
thoroughly by our foremost specialists during the O. 
& O. Convention. More profitable hours cannot be 
spent than those when in attendance at this eye, ear, 
nose and throat convention. Plan to be one of the 
boys (or girls) who will be there. If you belong, well 
and fine! If you do not, join that you may be duly en- 
rolled—entitled to a seat in the convention and to re- 
ceive the Journal of the Society for the year. Either 
of which may well be worth times and times the price 
of the membership ticket. And the good fellowship— 
well just ask any one who has been there. He will tell 
you that there are at least two or three things—abso- 
lute life essentials—that he would rather miss than to 
lose out on this O. & O. Convention. You're invited. 
Join! Come! Georce V. WessteR, D. O. 
Continued on page 554 
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Passing Fads in the Manufacture 
of Dentifrices 


Not a Medicated Dentifrice. Years ago Colgate & 
Company refused to meet artificial demands for 
a highly medicated dentifrice. They followed 
scientific dentists in the contention that strong 
drugs are harmful to the mucous membrane of 
the mouth. Such drugs should not be used in a 
dentifrice except in the treatment of pathological 
conditions, and then only under the advice of a 
dental practitioner. 


Not an Acid Dentifrice. Once more Colgate & 
Company’s stand is with the scientific members 
of the medical and dental professions who refuse 
to use an acid tooth paste. Those doctors recom- 
mend to their patients a dentifrice with high 
cleansing qualities, pleasant to taste, containing 
a thorough non-gritty cleanser. 


Colgate’s Dental Powder holds a high position 
among those of the dental profession who prefer 
a dentifrice in powder form. As with Ribbon 
Dental Cream, it is based on the same fine precipi- 
tated chalk and pure soap. 


A generous supply of 
samples will he sent 


postpaid to professional CLEANS ™\ 
friends upon request. TEETH THE \ 
RIGHT WAY q 
Welfare Dept. Washes’ and Polishes 
Doesnt Scratch . 
COLGATE & CO. py Pew 


Established 1806 





199 Fulton St. ; Truth in Advertising Implies 
New York 





Honesty in Manufacture 
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Current Literature 
G. V. Wesster, D. O., Carthage, N. Y. 


Drs. Jobling and Arnold (Journal of the Amer- 
ican Medical Association, February 10, 1923), give 
the result of their investigation of Pellagra, which 
has led them to new conclusions with reference to 
the disease and opens the way for further study of 
this disorder. 

It is customary to say that a faulty diet may cause 
disease (1) through an insufficient amount of all essential 
substances, resulting in general malnutrition, or (2) from 
the lack of some one essential—vitamin, amino-acid or in- 
organic substance—the others being present in sufficient 
amounts. It is possible that excessive amounts of one or 
more of the essentials may make a diet faulty, even though 
the others are present in sufficient quantity. Thus, an 
excess of carbohydrates with just the necessary amount 
of proteins, or the reverse, may furnish an excellent culture 
medium in the intestinal tract for an organism which, under 
these circumstances, would become pathogenic because of 
the production of unusual amounts of toxins while with a 
properly balanced diet such an organism wuold probably 
be inoffensive. 

Our general impression of the disease would lead us 
to the conclusion that pellagra is not a deficiency disease, 
comparable to beriberi and scurvy, but one in which a 
definite intoxication, arising most probably from the in- 
testinal tract, forms ‘the basis of the pathologic condition. 

For several years, we have been impressed with the 
possibility that pellagra may be due to a photodynamic 
substance produced by an organism located in the in- 
testinal tract. The observations supporting the low pro- 
tein theory may be readily explained by the assumption 
that this hypothetic organism can produce the light sen- 
sitizing substance only when growing in a favorable 
medium, consisting of an excess of carbohydrates. Such 
a theory would explain not only the skin manifestations of 
the disease, but also the results obtained with a high pro- 
tein diet, and the epidemiologic observations made by our- 
selves and others. It would also explain why healthy indi- 
viduals with a normal diet failed to develop the disease 
when fed with infected material. 

During the summers of 1921 and 1922, strains of fungi 
producing fluorescent substances were isolated from the 
feces in five of nine acute cases, one of six subacute cases, 
and two of twenty-three so-called chronic cases. In the 
latter group, some of the subjects had not presented any 
symptoms of the disease for more than a year. At Nash- 
ville and at Memphis, fifty nonpeliagrous persons were 
studied, and in no instance did we isolate a fluorescent 
fungus. A series of individuals were studied in New York 
as controls on the case seen here, but all were negative. 

The fungus apparently belongs to the Aspergillus 
glaucus-repens group. More intensive studies of its bio- 
logic properties are now being made in two separate insti- 
tutions, with the idea of determining its identity. The 
fungus may prove to be a well known organism that be- 
comes gp ange only under certain limited conditions. 

r. John N. Hofiman (New York Medical Jour- 
nal and Medical Record, January 3, 1923), empha- 
sizes the following points in diagnosing optic neu- 
ritis of sinus origin: 

Optic neuritis, indistinguishable by the ophthalmoscope, 
has a variety of causes among which are infections in both 
the anterior and posterior nasal sinuses. 

Visual field findings are the only characteristic of 
neuritis due to diseased posterior sinuses and are of the 
same type in purulent and nonpurulent infections. 

The occurrence of neuritis due to diseased nasal sin- 
uses is relatively small if all proper means are used in 
making a diagnois. 

Great caution must be exercised in making a diagnosis 
of hyperplastic sinusitis and thorough examinations should 
exclude other pathology before deciding that the sinuses 
are the cause of the neuritis. 

Reports of visual improvement following sinus opera- 
tions should not be considered conclusive until sonTe 
months after the operation ; vision is frequently tempo- 
rarily better for a time due to the local blood loss even 
though some other cause than sinus disease is present. 





Have You Ordered More Stickers? 
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CONVENTION TRANSPORTATION 


Following is a letter received from the General 
Passenger Agent of the Santa Fe Railroad, which will 
be beneficial to all the osteopaths west of the Mississippi 
valley. I hope to have the same p‘an for states east of 
the Mississippi river for the next issue of your publi- 
cation. 

H. J. MARSHALL, 
Dear Sir: 

Regarding service from San Francisco and Los Angeles 
to the American Osteopathic Association meeting in New 
York, July 1-7, 1923. 

I would suggest that the Pacific Coast Osteopaths arrange 
to leave San Francisco and Los Angeles on our train No. 2 on 
the following schedule: 

Leave San Francisco, 8:00 p. m., June 24th, 
Leave Los Angeles 8:45 a. m., June 25th. 

This train makes connections at Ash Fork from Phoenix, 
Arizona, arriving at Albuquerque 5:00 p. m., June 26th; New- 
ton at 3:30 p. m., June 27th, where connections from Galveston, 
Houston, San Antonio, Fort Worth and Oklahoma City can be 
made, arriving in Kansas City at 8:55 p. m., June 27th, leaving 
Kansas City at 9:20 p. m., arriving in Chicago at 9:30 a. m., 
June 28th. 

From Denver I would suggest our train No. 6, June 26th, 
leaving Denver at 7:40 p. m., arriving in Kansas City at 6:50 
p m.., the next day, and passengers transferring to the Cali- 
fornia train at that point. 

Passengers from Texas can leave Houston at 8:30 a. m.; 
San Antonio at 7:50 a, m.; Fort Worth at 8:35 p. m., June 
26th, arriving at Newton in ample time to make connections 
with the delegates from California. 

The round trip Summer Tourist rate from California and 
North Pacific points to Chicago will be in the neighborhood 
of $86.00. The rate from other points for this Convention have 
not been published but presume the rate of fare and one-half 
for the round trip will be given. These rates will probably be 
promulgated in a short time and on receipt of same I will 
advise you. 

Passengers from the Northwest and Salt Lake City can 
so plan their trip to connect with this train at Kansas City. 

The Pullman fares from California points to Chicago are 
as follows: 


re $23.63 
MI SIE Sock ncsedesceseceeeen 18.90 
eis o.6id.d ke saarsakeewa ne 66.75 
ee 84.00 


We will be glad to provide special sleepers from any point 
to take care of this party or special train if the volume of 
business justifies. 


(Signed) C. A. MOORE, General Agent. 





IN THE AMERICAN MAGAZINE 


Dr. H. M. Walker, Chairman of Paid Pubticity, 
wishes to announce that they have secured space in 
the June issue of the American Magazine. This maga- 
zine can be procured on or about the 20th of May. 
The publicity material will occupy a little less than a 
page, is attractively prepared, and we know our read- 
ers will be interested in noting its contents. Announce- 
ment of these items will be made from time to time, so 
you will know when and what magazine to note. 





To THE OsTEOPATHIC PuysICIANS OF MICHIGAN: 

This is to certify that I have very carefully examined 
the “Post System” for foot troubles, and can unquestion- 
ably endorse it as pure, specific Osteopathy. The instru- 
ment that is used in this system allows a quick reduction 
of dislocated bones, some of which we have never been 
able to move with our fingers alone. The reduction is done 
so suddenly that the soft tissues offer but little resistance, 
and I heartily recommend the “Post System” to all Osteo- 
pathic Physicians. 

This recommendation is given because of the wonder- 
ful results that have been obtained in just a few treatments 
on some of my own patients. 

March 8, 1923. (Signed) Herbert Bernard, D. O. 
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These Books Are Standard 
Are They in Your Library? 


THYROID AND THYMUS 





by ANDRE CROTTI 
New (2d) Edition. Imperial Octavo, 775 pages with 105 engrav- 
ings and 39 colored plates. Half Morocco de Luxe. $15.00 net 


MINOR SURGERY 
by JOHN C. VAUGHAN and ATHEL C. BURNHAM 
Octavo, 627 pages and 459 illustrations. Cloth, $7.75 net 


RECTUM AND COLON 
by JEROME M. LYNCH 


Octavo, 596 pages, 228 engravings, 9 colored plates. 
Cloth, $6.59 net 


MEDICAL MEN AND THE LAW 
by H. EMMETT CULBERTSON 


Octavo, 325 pages. Cloth, $3.50 net 


DISEASES OF THE EYE, EAR, NOSE AND 
THROAT 


by H. C. BALLENGER and A. G. WIPPERN 
Second edition, 12 mo., 524 pages, illustrated with 180 engravings 
and 8 colored plates. Cloth, $4.50 net 


NERVOUS AND MENTAL DISEASES 
by WILLIAM A. WHITE and SMITH ELY JELLIFFE 


Two octavo volumes of about 900 pages each, illustrated. 
Per set, cloth, $15.00 net 


LEA & FEBIGER 


706 Sansom St. Philadelphia 
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TERRACE SPRING SANITARIUM 


2112 MONTEIRO AVENUE 


RICHMOND VIRGINIA 
OSTEOPATHIC 
Departments | Specializing in 
Osteopathy | Diagnosis 
Electro-Therapy a Diet and Rest 
ercury Quartz and 
Hydro-Therapy Deep Therapy Light 


Physical Culture X Radiance 


Special Surgery—Ear, Nose and Throat 


“Simon Pure” Osteopathy governs all 
procedure here. No one need fear that a 
substitute for Osteopathy will be palmed 
off on patients coming to Terrace. 
Spring. 


Spring is here—in this—the beautiful 
Southland. The breezes are invigorat- 
ing; the sunlight is soothing; the trees 
and flowers are a riot. of color. The 
scene is entrancing. 


Rest, Health, Happiness greet at every 
turn. As Nature renews her youth, so 
may one renew their Health. 


Literature and other information 
cheerfully furnished. 
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Simplicity 
In character, in style,.... in all 
things the supreme excellence is 
simplicity. 


LONGFELLOW 





HE IMPORTANCE of sim- 

plicity in any mechanical 
device such as a bloodpressure 
machine can hardly be over- 
estimated, for it is practically 
essential to accuracy, ease of 
operation and reliability. Con- 
sider the Baumanometer. Ob- 
serve its striking simplicity. 
Test its instant, accurate re- 
sponse. Compare its perfect 
ease of action and control. You 
will find it quite unlike any 
other bloodpressure instrument 
you have ever used. 


SUPPLIED THROUGH SURGICAL 
INSTRUMENT DEALERS ONLY 


- 


W. A. BAUM CO., INC. 
100 FIFTH AVENUE - NEW YORK 



































Continued from page 550 


O. W. N. A. 

New York State Chairman, Dr. 
Grace C. Berger; City Chairman, Dr. 
Ethel K. Traver; 
man, Dr. Muriel Stover Thorburn; 
Official Timekeeper, Dr. Chloe C. 
Riley. 

See also items under heads of the 
several states w hich deal with the work 
of our women in their own localities. 





STATE BOARDS 
Iowa 


The next Iowa examination will be 
held at Capitol Bldg., Des Moines, 
Iowa, on May 24, 25, 26, 1923. Full 
information and application blanks 
may be obtained from R. B. Gilmour, 
Sioux City, Iowa. 

California 


The next examination of the State 
Board will be held on June 11, 12, 13 
at Los Angeles. 





Medical Men in Lehigh Fight Practice 
of Osteopathy 


The Lehigh County Medical Society 
went on record April 10th, as greatly 
opposed to the bills now pending in 
the Legislature, which, if passed, 
would greatly increase the scope of the 
osteopaths and chiropractors in the 
state The secretary was instructed to 
send telegrams to the various legisla- 
tors of this district requesting them 
- “kill” the bills—Allentown Chron- 
icle. 








“Osteopathic 
Mechanics” 


~ = 
Edythe F. Ashmore, D. O. 


Formerly 


Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 


The best Text-book on Osteo- 
pathic Technique written. 
240 pages profusely illustrated 
with halftones, diagrams, and 
color plates, bound in library 
buckram. 

PRICE $3.50 


Order from 


The A. O. A. 


606 Studebaker Building 
623 South Wabash Avenue 
CHICAGO, ILL. 








Luncheon Chair- . 














COLLEGES 

The Senior classes of the various col- 
leges will have at least two pages in the 
June number of the JourNaAL. Several 
have already sent in their material. Will 
those senior classes who have not, for- 
ward their manuscript and cuts to us at 
once. The June JourNAL must be out 
early. 





A. S. O. 

We wish to remind you that the 
A. S. O. Band, Glee Club and Jazz 
Orchestra, broadcasted a program 
from the Kansas City Star Radio Sta- 


tion “WDAF,” at 3:30 P. M., central 
standard time, Sunday, May 13th. 

Did you listen for the zood old 
“OSKIE - WOW - WOW!” by the 
group? 

Mrs. George Still writes: “Why not 


come back to the Old School for May 
22d when our wonderful new labora- 
tory and gymnasium building will be 
dedicated to the memory of Dr. 
George A. Still? I know he would like 
to have you present. Dr. George W. 
Goode, President of the A. O. A., will 
deliver the address of the occasion. 


-Graduation of our great senior class 


will be held in this building May 26th.” 





A. FT. &. Cc. O ©. 

At a recent student gathering Dr. 
Laughlin presented to the college for 
its library in behalf of himself and 
Mrs. Laughlin a valuable gift of books 
from the “Old Doctor’s” book-shelf. 





Dr. and Mrs. George Laughlin were 
presented with a beautiful bouquet by 
the students of A. T. 8. C. O. S. on 
the occasion of the weekly college as- 
sembly on Wednesday, April 9. It was 
Dr. and Mrs. Laughlin’s twenty-third 
wedding anniversary and the celebra- 
tion was a surprise to both. 





Cc. Cc. O. 

Come to the Alumni Banquet, May 
30, Hotel Morrison. Write or phone 
Dr. C. A. Crosby, 1548 Belmont ave., 
Chicago. 





WANTED — Senior student wants 
work for summer. Address Box 579, 
Kirksville, Mo. 





PERSONALS 


Dr. W. E. Waldo has been elected 
president of the Rotary Club of Seattle, 
Nash. 

Dr. Melvin B. Hasbrouck desires to 
announce that he has assumed the 
office and practice of the late Dr. John 
L. Ralston at 353 Park Avenue, Glen- 
coe, Illinois. Dr. Hasbrouck was as- 
sociated with Dr. Ralston in _ the 
general practice of osteopathy at this 
address and will continue there. 

Dr. Edith Stobo Cave, of Boston, 
held a Memorial Service in her studio 
for Dr. Ada Achorn, who was called 
by death in Rome, Italy, February 27, 
1923. Dr. Achorn was a most en- 


thusiastic member of our organization 
in its earlier days. 

Word comes that Canada is coming 
in a body to the A. O. A. Convention, 
July 1-7. 

Dr. Rhoda Celeste Hicks lost her 
library and fixtures in 


home, office, 
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the extensive fire in Astoria, Michigan, 
so that after twenty years practice she 
has changed her location to Inkster, 
Mich. 

Dr. Howard Charles Gale, professor 
of histology at the Massachusetts Col- 
lege addressed the Woman’s Physio- 
logical Association of Boston on “Os- 
teopathy—A Modern System of Medi- 
cine and Surgery.” The association 
is one of the oldest woman’s organiza- 
tions in America and numbers in its 
membership several medical physi- 
cians. Dr. Gale was given a cordial 
hearing and some interesting questions 
were asked. 


Among those who stand out in the 
Spine Rib Contest is Dr. Jennie M. 
Smith Laird of Omaha, Nebraska, ex- 
amining as high as 54 in one day, by 
herself, and after some discouraging 
turn-downs persisted in getting a good 
run of publicity, not only for herself 
alone but for the work being done that 
week in the interest of children, by 
osteopathic physicians. 

At the thirty-ninth session of the 
Boston Browning Society, the two 
hundred and ninetieth regular meeting 
was held at the Vendome on Tuesday, 
April 17, 1923, at three in the after- 
noon. A leading feature on the pro- 
gram was a reading from Browning 
by Dr. Ralph Kendrick Smith. 

Dr. O, VanOsdol of Junction City, 
Kansas, is coroner of Geary Co., hav- 
ing been appointed by the county com- 
missioners for the period of 2 years. 
The doctor held his first inquest on 
April 10th. 

Dr. Hazel Shackelford of Nashville, 
Tenn., had a photograph along with a 
reading notice of her work in Shackel- 
ford as a small feature article in April 
8th’s Tennessean. 

Dr. Carlos Nye has just returned to 
Buenas Aires, sailing March 31st, after 
a brief visit to his old home in Ohio. 

Dr. Robert E. Nye, who formerly 
practised in Buenos Aires, is now prac- 
tising in London, England. 

The mayoralty race in Mankato, 
Kansas, saw a spirited contest between 
osteopathy and allopathy—Dr. J. E. 
Manuel, osteopath, defeating Dr. J. B. 
Dykes, allopath, by a vote of 306 to 
219. 

Frank A. Mack, M. D., D. O., Pro- 
fessor in Diseases of the Colon and 
Rectum at the Mass. College of Oste- 
opathy, has recently been designated 
by the First Corps Assn., Command- 
ing General U. S. Army, Boston, 
Mass. Hdgtrs. as one of the Reserve 
Officers to conduct the physical ex- 
amination and typhoid inoculation of 
citizen candidates for the military 
training camps this summer. Dr. 
Mack is First Lieut. in M. R. C., and 
a leading osteopath in Boston. 

“The Tri-State Osteopathograms”— 
“published whenever and wherever the 
spirit moves”—as the headline says— 
gives us an excellent account of the 
organization of Mississippi, Alabama 
and Louisiana into a group organiza- 
tion. 

Congratulations to the Editorial Staff 
of the new publication called “The 
Osteopathic Clinic.”—Drs. Phelps, El- 
liott, Bragg and Broach, for their good 
work in the initial number of their 
paper. 

Continued on page 559 
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The Folly of Fighting Constipation 


Mr. H. L. Nicholson, 1424 Macon Ave., Swissvale, Pa., 
on October 23, 1922, wrote as follows: (and any Swissvale 
reader can confirm this by asking him.) 

“About a year ago I was very much run down. Was 
habitually constipated, suffered with acidity of the stomach, 
and was a nervous wreck. Seeing your advertisement in 
“Our Sunday Visitor” I sent for one dozen tins of WHOLE 
GRAIN WHEAT. After using it I found great improve- 
ment in my condition. I have used WHOLE GRAIN 
WHEAT continuously for a year now, and find I have no 
need for a medicine any longer, as the food keeps my sys- 
tem in good condition.” 

Mr. Nicholson gave up fighting constipation when he 
began the use of WHOLE GRAIN WHEAT, though he 
doubtless at that time used it as a continuation of his 
battle to rid himself of that plague. He did not realize 
that constipation is merely the red flag which nature 
flaunts to warn the sufferer of a breaking down of the 
functions of nutrition and that if this breaking down is not 
corrected disease and death will inevitable follow sooner 
or later. You cannot be well if you are constipated, be- 
cause you are not taking into your body as food what the 
body requires to carry on the life processes. You are 
slowly starving to death, though you may be gaining 
weight and putting on fat at an alarming rate. You are 
surrendering your body to attacks of infection, and all the 
enemies of life with your defenses against such, slowly 
being torn down. 

But Mr. Nicholson did not correct his condition merely 
by correcting constipation. He did exactly the opposite. 
When he corrected his nutrition, he automatically cor- 
rected constipation, and naturally he restored his nerves, 
and removed the acid condition of his stomach. 

The man who fights constipation is merely pulling 
down the red flag each morning or each night, only to find 
that nature has raised it again the next day and on and 
on. And all the means used to correct that specific condi- 
tion damages the functions of the body and adds to the 
potency of the forces of dissolution and death which you 


have put to work when you neglect the nutrition of your 
body. 

Constipation is a RESULT of bulk, balance, and vita- 
minic effect lacking in your food. There is not enough 
bulk element in your food, nor any balance of the com- 
bination of mineral substances, nor a presence of the three 
vitamines. Constipation results from a lack of these three 
essentials in your food every day. Of course many other 
diseases result from the lack of these substances, but none 
is so universal as constipation. 


Your only problem is how to obtain these three essen- 
tials in your daily food. WHOLE GRAIN WHEAT is the 
only single food substance known to man which can supply 
them. It is wholly and distinctly different from any other 
food in the world today; wholly and distinctly different 
from wheat in any other form except the natural raw, ripe 
grain as it grows in the harvest field, with which it is 
identical, though it is cooked ready to eat. It is the sole 
cooked food that has not been oxidized, distilled or evap- 
orated. 

Sold through Authorized Distributors at $2.00 per 
dozen tins—11 oz. food contents; all charges paid—$2.65 
west of Denver. If no Authorized Distributor in your 
community, order direct until appointment is made. If 
you are interested in becoming an authorized distributor 
of this food, write for sales plan. 

A $5,000,000 corporation guarantees that the user will 
be improved physically and mentally if the product is 
eaten twice a day for twenty-four days, or the purchase 
price will be refunded without argument, and you are the 
sole judge. If it could correct Mr. Nicholson’s conditions, 
why cannot it correct yours? 

If you have a friend who is ill, you cannot do him or 
her a kinder service than to pass on this announcement. 
WHOLE GRAIN WHEAT COMPANY, 1948 Sunnyside Ave., 
Chicago, Ill.; (Canadian address, 26 Wellington St. E., 
Toronto, Ont.) 

NEVER SOLD THROUGH STORES. 


















condenser—magnification 80 to 500. 
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accuracy always. 
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THINK OF IT, DOCTOR!!! 


A Complete Microscope at Only $45.00 


1/12th Oil Imm. Lens $21.00 extra—illuminating condenser $5.00. 


Large heavy black lacquered stand with tilting device—heavy, pol- 
ished brass barrel with draw tube adjusted to 160 mm. fe 
objectives, Nos. 4 and 7; oculars Nos. 2 and 4—simplified substage 


Satisfaction Guaranteed or Money Back 


THE BAUMANOMETER 


The very best blood pressure instrument in all the world. Does not vary with 
age. Each tube and scale individually calibrated. Mercury column stabilized 


Price complete in handsome walnut case with nickel trimmings; size 1414x434 x24; 
complete with Blood Pressure Manual, only $32.00. 


If You Would Prefer the Monthly Payment Plan, Write Us 


Huston Brothers Co., Atlas-Osteo Bldg., Chicago, Ill. 


30 East Randolph Street 
Manufacturers and Dealers Complete Osteopathic Lines 
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Post-Graduate Education. 


Keep Up With the Latest and Best 


The Denver Polyclinic & Post Graduate College 








7 Courses in One. 


I. THE EFFICIENCY COURSE. 


This teaches the best, easiest, and quickest way 
to do everything connected with your practice. 
Standardized technique; how to handle diet and 
various adjuncts; fees; collections, books, person- 
ality, handling patients, office help, efficiency, etc. 
Many have doubled and trebled practice by these 
methods. 

Dr. C. C. Reid, nine years’ experience in teach- 
ing this line of work. Student of efficiency as 
applied to osteopathy for twenty years. 


II. THE PHILOSOPHY 
OF HEALTH. 


This course will be taught by Dr. R. R. Daniels, 
Graduate of A. S. O. in 1906. Post Graduate three 
years in medicine. Licensed to practice medicine and 
surgery in Colorado. Editor of the ‘Hygienist’? Mag- 
azine for ten years. Author of 400 page book entitled 
“Taking It On High.” Vice-President of the Rocky 
Mountain Osteopathic Hospital. 

Has been studying the Philosophy of Health and 
treatment of disease through rational natural methods 
for many years. 

Fortunate will be all who get this course. 


III. ORIFICIAL SURGERY. 


Anyone who does not know of the teachings of 
orificial surgery and use them is not only a back 
number, but is criminally negligent with many 
cases that come into his office. No true physician 
worthy of the name can afford to neglect this 
great branch of practice. 

Dr. J. E. Ramsey, three times post graduate 
under Dr. Ireland; two times post graduate un- 
der Dr. E. H. Pratt, post graduate under W. A. 
Guild, Des Moines School of Orificial Surgery; 
orificial surgeon, Rocky Mountain Osteopathic 
Hospital. 


IV. LABORATORY AND 
X-RAY COURSE. 


Course covers technique and diagnosis of radi- 
ography, fluoroscopy and radiotherapy. Labora- 
tory covers chemical and microscopical diagnosis 
of urine, blood, stomach contents, milk and sero- 
diagnosis. 

By Dr. E. M. Davis, graduate of Des Moines 





Four Weeks 


Still College, interne one year in Des Moines 
General Hospital, special training in X-Ray and 
laboratory. Special course in diagnosis and in- 
terpretation of plates, Chicago Post Graduate 
Medical School. 


V. GENERAL SURGICAL DIAG- 
NOSIS AND TECHNIQUE. 


Anyone who cannot readily recognize surgical 
cases is a dangerous practician. Also the edu- 
cated physician should know good surgery. A 
review along this line will help greatly in check- 
ing up one’s knowledge. 


Dr. O. G. Weed of St. Joseph, Missouri. 
Dr. W. L. Holcumb, Denver, Colo. 


VI. REVIEW COURSE ON EYE, 
EAR, NOSE AND THROAT. 


This course is given with a view to helping 
the general practitioner to discriminate in this 
important field. The value of lenses, importance 
of refraction, opthalmoscopy, diagnosis of external 
and internal diseases of the eye; various forms of 
deafness, the care and danger of suppurating 
ears; hay fever, sinus diseases, catarrhs; adenoids, 
tonsils, and various diseases of nose and throat; 
finger treatment of various kinds, osteopathic 
technique. 


Dr. C. C. Reid, Eye, Ear, Nose and Throat 
Specialist. 

Dr. E. J. Martin, Eye, Ear, Nose and Throat 
Specialist. 

Dr. J. Earl Jones, Eye, Ear, Nose and Throat 
Specialist. . 


VII. OSTEOPATHIC 
TECHNIQUE. 


Best methods in osteopathic technique by num- 
bers of our best technicians. This will run eve- 
nings, check up on your technique as well as 
broaden your therapeutic knowledge, McManis, 
Taplin and Low Table Technique. 

Dr. G. W. Perrin, President, Rocky Mountain 
Osteopathic Hospital. 

Dr. D. L. Clark, Member Colorado State Medi- 
cal Board. 








Everyone should have at least one good post graduate course each year. Get seven here by 
working hard one month. This is the only one chance to get these seven courses combined. 


Course begins Monday, August 6, 1923, lasts four weeks. 


For further information address: 


DR. C. C. REID 


Pres., Denver Polyclinic and Post Graduate College, 


501 InTERSTATE TRusT BUILDING 
DENVER, COLORADO 
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Chicago Osteopathic Clinical Group 


The first annual banquet of The 
Chicago Osteopathic Clinical Group 
will be held on May 19th at the Drake 
Hotel. A brief business meeting will 
precede the dinner and an elaborate 
toast program will follow. 





Lodi, Cal.—The State Industrial Ac- 
cident Commission is holding a hear- 
ing here March 6th to determine 
whether a telephone operator can de- 
velop heart disease by reaching to a 
switchboard several hundred times a 
day. Mrs. Elsie L. Lykens, a former 
operator for the Pacific Telephone and 
Telegraph Company, has asserted she 
developed heart trouble as the result 
of continuous “plugging in” and has 
filed an application for compensation. 

An allopathic physician, an asteo- 
path and a chiropractor testified in 
support of the operator’s contention. 
Attorneys for the company have 
classed the case as unusual and im- 
portant inasmuch as it may establish 
a precedent.—New York Mail. 





Definition of Chiropractic 


Section 5 of the Model Chiropractic 
Bill defines chiropractic as follows: 
“Chiropractic is defined to be the sci- 
ence of palpating and adjusting the 
movable articultation of the human 
spinal column by hand. This defini- 
tion is inclusive and all other methods 
are hereby declared not to be chiro- 
practic.” 





Post System 
Dear Mr. Post: 


When you were here last summer I 
was not enthusiastic over taking your 
course in foot work, and said I pre- 
ferred to refer those cases to someone 
else. Since that time I have been ob- 
serving the feet of my patients, and 
discovered that I owed them a service 
they were not getting. When you came 
to St. Louis I was ready to take the 
work and had a clinic of twenty-five 
of my old patients, people whom you 
could see were worth while, and peo- 
ple that have been with me so long 
that if they wanted this service gratis 
could have it cheerfully. They do not 
want it that way, however, and as I 
have booked thirty foot patients the 
first weeks, at the least calculation, I 
can see twelve hundred dollars as the 
result. One could not hope to do bet- 
ter than that buying oil stock. I men- 
tion this so that those who fear they 
will not be able to get their money 
back may see the possibilities. 

I hope you will have a large class in 
Cincinnati and that our people will 
hasten to reach the entire country 
with this system. 

With warm personal regards and 
best wishes for your success, 


Sincerely yours, 
(Signed) A. B. King, D. O. 
St. Louis, Mo. 





A. S. O. “Osteoblast” 


Just received, and is the most artistic 
and comprehensive annual we have 
ever noted—an honor to the school, a 
splendid tribute to the late George A. 
Still. Our congratulations to its edi- 
tors. ee 
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Here’s Help 


for You, 
Doctor! 


Remington 
Portable Typewriter 


is the busy doctor’s friend, helper and time-saver. 
Use it for your card records of patients, bills, correspon- 
dence —for all your writing. It will save you many a 
precious hour, which you need for your practice or 
your recreation. 

The Remington Portable is the universal machine 
for personal writing. 

Compact—fits in a case only four inches high. You 
can carry it with you everywhere. 

Convenient—‘“‘carries its table on its back.” You 
can use it anywhere—on your lap, if you wish. 

Complete—has Standard Keyboard—and other 
“big-machine” conveniences. It also resembles the 
big machines in efficiency—for don’t forget it’s a 
Remington—with every merit for which the 
Remington is famous. 


Take any user’s advice and buy a Remington Portable. 


Easy payment terms, if desired 


Sign and mail this coupon and we will send our illustrated “Your 
Ever Handy Helper”, which tells you how to lighten all your writing tasks. 


Address Department 15 


Remington Typewriter Company 


374 BROADWAY, NEW YORK 
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THE 
TILDEN HEALTH SCHOOL CLINIC 
DENVER, COLORADO 


AN INSTITUTION FOR TEACHING DOCTORS 
THE TILDEN THEORY AND PRACTICE OF OVER- 
COMING DISEASE ACCORDING TO THE 
HYPOTHESIS OF TOXEMIA 


ONE, TWO AND THREE MONTHS’ COURSES 


Doctor! That you would “rather be right than be Presi- 
dent,” goes without saying. 

If you are as big as you think you are; or perchance as big 
as your choicest friends believe you to be; then you will not 
allow conceit, prejudice, and certainly not bigotry, to stand in 
the way of finding out just what Dr. J. H. Tilden means when 
he declares that ‘‘Toxemia is the Universal Cause of all 
Diseases!”’ 

Would you be saved a lifetime of searching through an 
infinite amount of scientific nothing for a few grains of medical 
truth, which, when you have found them, will probably necessitate 
another lifetime to learn how to apply them correctly? 

Then arrange for a One, Two, or Three Months’ Course 
of Clinical Instruction at The Tilden Health School Clinic, 
where Dr. Tilden and his staff will demonstrate his Philos- 
ophy of Health and Disease. A Unique and Scientific plan 
of teaching the sick how to live, to get well and then how to live 
to stay well. A complete reversal of the present order of scien- 
tific haphazard doctoring—palliation—immunization, etc. 

Ten years ago The Tilden Health School started with a 
capacity for caring for eight patients; in less than a year it was 
driven to accommodations for thirty patients, and now, ten years 
from the modest start, The Tilden Health School represents an 
investment of a half million dollars; the last addition being The 
Clinical Building, a beautiful, fire-proof, brick, steel and con- 
crete structure, three stories, modernly equipped laboratory, lec- 
ture room, rooms for forty patients, together with modern equip- 
ment for the care and dietetic treatment of patients, which 
is one of the principal features of this institution. 

Doctors who. have seen The Tilden System applied are at 
one im pronouncing it correct. 

The only system that does not send its devotees every little 
while looking for auxiliaries, and does not need to juggle with 
the eighty per cent who get well without doctoring, in order to 
pad statistics. 


For full information address: 


THE TILDEN HEALTH SCHOOL 


3209 W. FAIRVIEW PLACE 
DENVER, COLORADO 





Dr. J. H. Tilden is the author of the following books: 


Impaired Health, Its Cause and Cure; Diseases of Women 
and Easy Childbirth; Appendicitis; Food, 2 Vols.; Care of 
Children; Venereal Diseases; Pocket Dietitian; Constipation; 
Hay Fever; and is also editor of the little monthly periodical, 
Philosophy of Health, the official organ of THE TILDEN 
HEALTH SCHOOL, sample copy of which will be sent on 
request. 
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BOOK REVIEWS 

IMPOTENCY, STERILITY 'AND 
ARTIFICIAL IMPREGNATION. By 
Fred P. Davis, M. D. Here is a book 
that has some real ideas in it—many 
of them new. It is timely, sane and 
practical. It is already in its second 
edition and is having a generous re- 
ception among scientific men here and 
in Europe. Fine thing about it is that 
it’s compact—160 pages, a book you 
will use and pass around. The price 
is $2.25. Published by C. V. Mosby 
Company, North Grade Avenue, St. 
Louis. 





PAMPHLET AND MONOGRAPH 
REVIEWS 


“The Enlightenment of Children with 
Regard to Reproduction” 


_ A pamphlet with the above title has 
just been published by one of our A. 
O. A. members, Dr. Edna E. Ashcroft, 
204 King St., Kingston, Ont., Canada. 
It is one of the best-stated, most 
straightforward presentations we have 
seen on the subject and should be in 
the hands of all physicians when they 
have calls from parents for literature 
of this nature. The price is 15 cents 
per copy or 10 cents in quantity. 





Rotary Club Pamphlets 


Two pamphlets, No. 24 and 30 re- 
spectively, have recently been pub- 
lished on this subject of education con- 
cerning reproduction by the Rotary 
International, under titles: “A Father’s 
Responsibility to His Son,” and “A 
Mother’s Responsibility to Her Daugh- 
ter.” They are verbatim reports of lec- 
tures by Charles E. Barker, H.D. and 
P.C.D. (Doctor of Hygiene and Phys- 
ical Culture), in which the author dis- 
cusses the subject before his audience 
and for his readers, as if they were the 
sons and daughters. From the lay 
point of .view the information and its 
manner of presentation will be most 
acceptable, though the doctor’s family 
would be ready, doubtless, for the 
more scientific material and approach 
of Dr. Ashcroft’s leaflet. May the 
time be hastened when our public shall 
be so educated that only the truth of 
the most scientific and straightforward 
kind will be acceptable on these sub- 
jects not only for the education of the 
child but for the maintenance of the 
health of all. Pamphlets obtainable at 
Rotary International Headquarters, 
221 East 20th St., Chicago, at 5 cents 
each in hundred lots. 





PHI SIGMA GAMMA INITIATION 


About two hundred members of the 
above fraternity have replied to a re- 
cent communication of the national 
secretary promising their appearance 
at the A. O. A. Convention at New 
York City, in July. As usual the fra- 
ternity round-ups will form part of 
the A. O. A. program. Mr. James T. 
Brown, Editor of Baird’s “Manual of 
College Fraternities,” will be one of 
the speakers at the Phi Sigma Gamma 
banquet. Several prominent osteo- 
paths will be initiated prior to the 
banquet by the national executive com- 
mittee. 


NATHANIEL W. Boyp, D. O. 
Continued on page 562 
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Air Contarner. 
Container Coyer. 


Revolving Pillows. | 
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‘Wonderful example of concrete efficiency” ..................0.0.000. Vaughan 
IS nga ea earls wea ads salma ldery-ee Sens Gion Muttart 
**More satisfactory than any other’...................... 000.0000. C. C. Reid 
*‘More than meets expectations’ .............0.0 000000 c cece cece ee uen Meader 
‘Cuts the Gordian Knot of Osteopathy” ............................ Downing 
‘Enables the operator to accomplish specific therapy”.................. Tasker 
“Correction of lesions is made from a scientific standpoint’ ............ Millard 
‘Doubles Efficiency, Halves Labor, Saves Time”.................... Crawford 
wh ne _. Wheeler 


For particulars addre ss 


GEORGE C. TAPLIN, M. D., D. 


541 Boylston St., Boston 
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HAS A FAVORABLE 
INFLUENCE ON DIGESTION 
AND GENERAL NUTRITION 


Horlick’s Malted Milk 
has won for itself favor- 
able consideration, for 
many years, in produc- 
ing results that demon- 
strate its utility in 
satisfying every nutri- 
tive need of the system. 


Samples and literature 
prepaid upon request 


HORLICK’S, Racine, Wis. 











RACINE, WIS., U. S. A- 
BRITAIN: SLOUGH. BUCKS. ENOLAN?- 








GREay 
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PRESCRIBE ‘‘HORLICK’S” 
THE ORIGINAL PRODUCT 
OF RELIABLE QUALITY 
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THE NEW DIRECTORY 


It would be impossible, considering 
that it takes about a month from the 
time data for any one issue of the an- 
nual membership directory is turned 
over to the printers until a bound copy 
of the book is in the hands of all mem- 
bers, to hand to everyone a piece of 
work that is “right up to date.” 
Many changes can, and do, take place 
within a month’s time. 

Ever since printers began “setting 
type” they have been known to occa- 
sionally transpose letters, add an ex- 
tra letter to a word, or to leave off a 
letter. We have tried to check all 
typographical errors in the new direc- 
tory, but should you find we over- 
looked one, or that our printers neg- 
lected to make a change we had 
marked, please call it to our attention, 
so the matter will be corrected in the 
next issue. 

On page 183 of the new directory, it 
is stated that Ohio has an independent 
osteopathic law, and an independent 
osteopathic examining board. Through 
transcribing data from blanks fur- 
nished us by the secretary of the Ohio 
Association, an error has been made, 
as Ohio’s law is composite, embrac- 
ing osteopathic and medical practi- 
tioners, and the examining board is 
composite medical and osteopathic. 

R. H. McCvure, 
Business Manager. 
Continued on page 564 














OBSERVE 
THAT WET 


Liquids follow lines of least resistance. 
separating two fluids of different densities—Antiphlogistine and the blood. An 
interchange occurs between their fluid constituents, endosmotic or exosmotic, 





according to the direction of least resistance. 


in inflammatory conditions, may be considered almost ‘“‘diagnostic.” 


THE DENVER CHEMICAL MANUFACTURING CO. 





This ‘‘selective” action of 


A nlifph logiste 7b 


NEW YORK, U. S. A. 


The skin acts as a porous membrane 





The Antiphlogistine 
Poultice, some hours after 
its application to an in- 
flamed area, reveals (on 
removal) certain phenom- 
ena. 


The center is moist, 
where exudate has been 
drawn from the congest- 
ed tissues— while the 
periphery, covering nor- 
mal surrounding tissues, 
is virtually dry. 
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NOTHING IS GOOD 
FOR EVERYTHING 


But, ALKALOL, being to all intents and purposes a spe- 


cific for all mucous membrane irritations and inflammations, will 
prove a therapeutic sheet anchor in a broad field of practical appli- 
cation. 


In the eye, in conjunctivitis and keratitis. 

In the ear, for otitis, furuncle, otorrhea. 

In the nose, for coryza, rhinitis, ozena, catarrh. 

In the throat, for tonsillitis, laryngitis, pharyngitis. 

In the mouth, for gingivitis, stomatitis, halitosis. 

In the urethra, for gonorrhea, urethritis, cystitis. 

In the vagina, for vaginitis, leucorrhea, cervical ulceration. 
Also on ulcers, in sinuses, for wet dressing. 

Internally as an antacid. 


Sample and literature on request. 


THE ALKALOL CO. Taunton, Mass. 




















Iodized Dionol 


(phenol co-efficient ,21) 


Subdues inflammation. 
Prec motes rapid healing. 


Helps to prevent strict- 
ure.Relieves 


strangury. 

Shortens 

; f o> of 

i \ the is- 
i Ar » charge in 

“ | Orchitis 

7 Fistula 


Cystitis 
. Prostatitis 
A Pididymitis 
{Fv Chronic Urethritis | 


7 Acute Urethritis 


Z Jj a Specific or non-specific 
a 
Sample, literature, case 


A potent agent in the treatment of Genito- . 
Urinary irritation and inflammation. reports etc. on request 


THE DIONOL COMPANY 
825 W. ELIZABETH ST. DETROIT, MICH. 


Dept. 8 








\\\ 
\ 
, 












































564 


MARRIAGES, BIRTHS, DEATHS 








BY CLINICAL EXPERIENCE 


Covering a period of more than forty years, a definite 
and deserved reputation has been established among 
physicians everywhere for 


BOVININE 


The Food Tonic 


HE use of this blood-building product 

is indicated in all cases of under-nour- 

ishment and anemia; for nursing mothers; 

for convalescent patients; for children’s 

diseases; for cases of fever, tuberculosis and 

diabetes, as well as indolent and varicose 
ulcers (externally). 


Samples and Literature Sent on Request 


The BOVININE COMPANY 


75 W. Houston Street 
NEW YORK CITY 























For 1923-1924 

We Are Planning 

Bigger and Better Things 

For Our Students of Osteopathy— 


In June 
We Will Issue 
Our Annual Catalog— 


It Will Tell 
Prospective Students 
About “‘The Aggressive College”— 


Send Names To 


KANSAS CITY COLLEGE 
Of 
OSTEOPATHY AND SURGERY 


2105 Independence Avenue 


Kansas City Missouri 
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MARRIAGES 
Dr. Ralph L. Wooster, formerly of 
Rockport, Maine, a graduate of the 
Chicago College of Osteopathy, 1922, 
and Miss Edna M. Drinkwater, a 
trained nurse of Camden, Me., were 
united in marriage at St. Paul’s 
Methodist Church, Chicago, on April 
7, 1923. They are to reside in 
Winnetka, Ill, where Dr. Wooster has 
opened a second office at 797 Elm St., 
in addition to his loop office at 39 

South State St., Chicago. 





BIRTHS 

Born to Dr. Carl W. Pierce, C. C. 
O., class of 1921, and Mary Goddard 
Pierce, of Brockton, Mass., a daughter 
Shirley Elizabeth Pierce, on March 
29, 1923. 

A son weighing 9% lbs. was born 
on March 19th, to Dr. and Mrs. Frank 
A. Mack, Boston, Mass. Dr. Mack 
has named the baby Frank Andrew 
Mack, Jr., his grandfather being the 
well known actor, Andrew Mack. 





DEATHS 


Tennessee will feel very strongly 
the loss of her former president and 
late secretary-treasurer, Dr. J. Erle 
Collier of Nashville. His death was 
sudden, following a stroke of apoplexy 
on Saturday, April 7th. His work in 
the establishment of local clinics is 
note-worthy and as a charter member 
of the Rotary Cub, he will be much 
missed. Besides his wife he is sur- 
vived by his two brothers Dr. H. F 
Collier, of Waterbury, Conn., and 
Chas. E. Collier, of Eddyville, Ky., and 
by a sister, Mrs. M. B. Marton, of 
Nashville. 

Dr. John L. Ralston for seven years 
a practitioner of osteopathy in Glencoe, 
Illinois, passed away on March 9 at 
his home, 353 Park Avenue. Dr. 
Ralston was a native of Butler, Pa., 
and graduated from A. S. O. in June, 
1915. 

W. I. Deason, father of Dr. J. Dea- 
son, in his 78th year. Enlisted in 
Civil War service at the age of 15, 
serving 4 years and 8 months. 
Wounded at Ft. Donaldson, a musket 
ball entering shoulder and lodging in 
spine which contributed to his last 
illness. 

Mr. H. A. Ticknor, father of Dr. 
Ella T. Gable of Chicago, died at his 
home in Mogadore, O., March 29. 
During a visit in Kirksville in 1904 he 
was a close friend of Dr. Still. 

Continued on page 566 





Health Here and Now 


Place the clock back ten or twenty 
years by giving your rundown, worn- 
out body an overhauling such as you 
give your automobile. 


The Milk Diet and rest combined with 


osteopathy secures wonderful results. 


Investigate— 


The Moore Sanitarium 
828 Hawthorme, at 27th 
PORTLAND, OREGON 
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A BUSINESS MAN’S HOTEL 





MS ALPIN 


New York 


PERATED for business men and busy people. 

A city in itself, hospitable as an old-time inn, 
and nearer than anything to everything. 
1700 rooms, $3.50 and up. 
5 restaurants of various prices 


Broadway at 34th Street—a step from the amuse- 
ment, retail, wholesale and manufacturing districts. 


For your next trip to New York reserve rooms 
at the McAlpin. 


Arthur L. Lee, Manager 


The Martinique 


Across the street and under the same managemeni—a first 
class, modern, moderate-priced hotel. 600 rooms, $2.50 and up 











wa STORM ux: 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


























AY SPECIALS 


OLD AGE DEFERRED, by Arnold Lor- 
and, M.D. The Causes of Old Age and Its Post- 
ponement by Hygienic and Therapeutic Meas- 
ures. Fifth Edition. With Glossary of Technical 
Medical Terms. Royal Octavo. Extra Cloth, 
ES ERE ee LAs ee ee Net $3.00 





LIFE SHORTENING HABITS, by Lorand. 
Ten Chief Causes of Early Death. Rapid Aging 
of Women. Rejuvenation. Latest Methods. 
Royal Octavo. Nearly 300 Pages. Extra Cloth, 

peed nama aca es aieareen's Ser 


CASH MUST ACCOMPANY ORDER 


ADDRESS 


Physicians Book House 


10945 Esmond Street 
Chicago, Illinois 

















The Wayne-Leonard 


A delightful homelike 


HOTEL and SANITARIUM 


for 


Well people— Convalescents 
Sick people 


Centrally located and near 
the famous Boardwalk 


OSTEOPATHY PORTER MILK CURE 


SPECIAL DIETS 


Rooms Single and Ensuite American Plan 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130 So. Maryland Ave. 


Atlantic City, N. J. 
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The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every doctor 
should have a 
Syphon as part of 
his office equipment 
to take care of acute 
nasal _ congestions 
and prescribe it for 


chronic cases. 


The Nichols Nasal Syphon 
Acts by Suction Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 


Complete with Nichols Nasal 
Syphon Bag $5.00 


As attachment to any Bag or 
Irrigator $2.50 
Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 























btu 
ee 


Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 


Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOX O 
MEDIA - PENNA. 














MEMBERSHIP APPLICATIONS AND ADDRESS CHANGES 


Continued from page 564 


APPLICATIONS FOR MEMBER- 
SHIP 


Cobb, H. M. (A. S. O.)., Hugo, Colo. 

a, Sidney A. (Amer.), Lebanon, 
LO, 

Hicks, Frederick Thomas 
Erie, Penna. 

McKinney, Lulu (A. O. A.), Rock 
Port, Mo. 


(Amer.), 


Mack, Warren B. (Mass.), Lynn, 
Mass. 
Mansfield, Bernard P. (Chicago), 


Galion, Ohio. 
O’Brien, Elizabeth (A. S. O.), Butte, 
Mont. 
Redfield, May Walrod (A. S. O.), 
Rapid City, S. D. 
Schildberg, Edwin T. (A. S. O.), 
Winnetka, III. 

Schoonmaker, P. D., Colorado Springs, 
Colo. 

Smith, Asa Beadle (P. C. of O.), Fair- 
mount, W. Va. 

Thomas, Courtney C. (A. T. S. C. O.), 
Washington, D. C. 





WANTED 


If you have a spare copy of the 
March, April, July or October, 1922, 
issue of the Journal of the A. O. A., 
please drop us a card and we will 
send you 25 cents for each issue we 
can use. Address The A. O. A,, 
Room 606 Studebaker Bldg., 623 S. 
Wabash avenue, Chicago, Ill. 





Changes of Address 


Bereman, Dr. F. A., from El Dorado, 
Kansas, to Rogers, Arkansas. 

Bryant, Dr. Earl D., from 150 West 
Broad St., to 215 West Broad St., 
Bethlehem, Penna. 

Crawbuck, Dr. William E., from Mom- 
moth Hot Springs, Yellowstone 
Park, Wyo., to 1012 E. 8th St., Kan- 
sas City, Mo. 

DeWitt, Dr. Hugh M., from 319 W. 
Gold Ave., Albuquerque, N. M., to 
General Delivery, Kansas City, Mo. 

Gilmore, Dr. George I., from DeSota, 
to Box 123 Kennett, Mo. 

Hicks, Dr. Rhoda Celeste, from As- 
toria, Ore., to Inkster, Mich. 

Johnson, Dr. H. E., from Ft. Dodge, 
to Dayton, Iowa. 

McNeal, Dr. C. V., from Mt. Vernon, 
to 4808 N. 46th St., Tacoma, Wash. 

Marsh, Dr. Ulysses G., from Clark- 
ston, Wash., to 818 4th St., Lewis- 
ton, Idaho. 

Mills, Dr. Charles E., from 325 
Swank Bldg., Johnstown, Penna., 
to 3441 Lawrence Ave., Chicago, III. 

Neal, Dr. George C., from Cleveland, 
Ohio, to 105 Arcade Annex, Ash- 
tabula, Ohio. 

Nye, Dr. Robert E., from 900 
Tucuman Argentina, S. A., to 58 
Upper Berkeley St., Portman Sq,., 
W. London, England. 

Scharff, Dr. Albert O., from Wichita 
Falls, to Dallas, Texas. 

Spaulding, Dr. Raymond B., from 
Hinghan, Mass., to 171 Woodhouse 
Lane, Leeds, England. 

Staff, Dr. Leonard Ellis, from 609 
Jordan St., to The Day Hospital 
Bldg., 1008 W. State St., Jackson- 
ville, Ill. 
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When Your Patient 
Asks: 


“What Shall I Eat?’’ 
What Do You Say? 


What your patient eats, 
no less than how you treat 
him, determines the final 
result of your effort. Diet 
is one subject no physician 
can know too much about. 


Ten years of practical ex- 
perience as a Consulting 
Dietitian is embodied in my 
Course on Therapeutic 
Feeding. 


Terms and particulars 
sent on request. 


Roy Beal, F. S. D. Con- 
sulting Dietitian, 156 West 
72nd St., New York. 














PUBLIC SALES 


We have purchased 122,000 
pair U. S. Army Munson last 
shoes, sizes 514 to 12 which 
was the entire surplus stock of 
one of the largest U.S. Govern- 
ment shoe contractors. 


This shoe is guaranteed one 
hundred percent solid leather, 
color dark tan, bellows tongue, 
dirt and waterproof. The 
actual value of this shoe is 
$6.00. Owing to this tre- 
mendous buy we can offer 
same to the public at $2.95. 


Send correct size. Pay post- 
man on delivery or send money 
order. If shoes are not as re- 
presented we will cheerfully 
refund your money promptly 
upon request. 


National Bay State Shoe Company 
296 Broadway, New York, N. Y. 




















CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L. S. MATTHEWS & CO., 3563 Olive St., St. Louis 
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Catalog sent on 
request. 


Philadelphia is 
the leading med- 
ical center of 
America. 


ad 


USE THE 
COUPON 
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Philadelphia College 
of Osteopathy 


Would Like You to Send the Name of a Prospective Student 


Now— 


because:— Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 











PHILADELPHIA COLLEGE OF OSTEOPATHY 
Spring Garden at 19th Street, Philadelphia, Pa. 


Kindly send Catalog and Application Blank to: 


ne Oe Sk ID oho: eisiiedsvinsicdeun ee hseeenenedereeusees 
DE Te es ing noi 6s kn side neces eiasdicdesinserins 


Graduated year of 19...... (Or, if not graduated) How many years’ 
NE I gedaan deweniuw eed baud ser ka beeners saeuueeeeeteseanaes 
Credits earned in Biology........... Pv ceuccsues Pere 


ee ee ee GO NE EN GR PIO Boo 6 «6.5.6. 6:0:0 0:05:6:5:055.000-080 00000004000 
Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
a cccdasceesaveoesdadcesesaebeeenessenns A. O. A. 
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Spring Garden St. 


Dufur Osteopathic Hospital '” Shins Sars 


A Modern Hospital of 25 beds under the Especially equipped for the following 
direct supervision of Dr. J. Ivan Dufur, who classes of diseases: 
has had many years’ experience in hospital 1. Mervous diseases of all classes. 
management. 2. All types of Orthopedic cases. 
X-RAY LABORATORY operated by Dr. a 
G. H. Ripley, Jr. ‘ ; . 
The only Hospital in THE EAST which 
GENERAL DIAGNOSTIC LABORA- gives Osteopathic care for the severe nervous 
TORY conducted by Dr. C. C. Ripley. and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 








HIS clear little educational book with il- 
lustrations that emphasize the text, is ST nn a. 49008" 
sity nage nine aenagpic eo daenipeauanedl eee 
point that gives them confidence in osteo- ° Te bd dene arne lapel deabsiaheenien = 
py. See anhaagt smeapem Ses ane TERMS—Check or draft te accompany the order or wntend } 
three hundred copies this past year. checks received with the order accepted on all orders amount- F 
Order them by the hundred. Give one aitdticon ota balance in 30-day post-dated 


to each patient. checks for $10.00 each or less if the balance is less than $10.00. 


G. V. Webster, D.O. s Carthage, N. Y. 




















7 The 
Laughlin Hospital 


Kirksville, Mo. 4S 





SURGERY AND OSTEOPATHY 








A new modern forty-two room fire-proof hospital. 
Patients will be treated under the direction of Dr. 
George M. Laughlin, who is supported by a capable 
staff. A training school for nurses is maintained in connection with the hospital work. 


Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. ‘ 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and[mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 























TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 
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Lubrication 
in Dyschezia 


Liquid petrolatum has distinct value in the treatment of dyschezia (rectal con- 
stipation), particularly following surgery. An authority of international note 
points out that the effect of the anaesthetic and traumatism often cause an 
unavoidable disturbance of nerve plexi and induce an obstinate variety of 
constipation. He states that liquid petrolatum is the logical as well as the 
effective treatment, since it prevents drying out of the feces, helps re-establish 
normal regular defecation, absorbs and removes toxins. 


UJOL offers unsurpassed 

advantages of viscosity, 
purity and suitability in all con- 
ditions of intestinal stasis. 


The viscosity and specific grav- 
ity of Nujol were fixed upon 
after exhaustive research and 
clinical test, in which many con- 
sistencies were tried, ranging 
from a thin fluid to a jelly. The 
viscosity of Nujol is closely 
adapted to human requirements 

, and is in accord with the opinion 
Dyschezia—A, dilated 


ampulla of rectum; B, hy- of leading medical authorities. 
pertrophied rectal valve; 


C, sigmoid. That the value of Nujol to the 
From “Diseases of the Diges- medical profession is generally 
tive Caden,” recognized is attested by its use 
"“SaRneaen” by physicians and in hospitals 


the world over. 








Sample and authoritative litera- 
ture dealing with general and 
specific uses of Nujol will be 
sent gratis upon request. 


Nujol 


A Lubricant; not a Laxative 


Guaranteed by Nujol Laboratories, Standard Oil 
Co. (New Jersey), 7 Hanover Square, New York. 





A NORMAL COLON 























